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Abstract 

According to recent studies a behavioral health leader’s (BHL’s) mental health and 

wellness is an important factor in an organization's ability to effectively provide mental 

healthcare. Mental health and wellness in BHLs lead to sustainability in their 

organization. Researchers have demonstrated that mental health and wellness in BHLs 

are factors contributing to an organization’s sustainability but have not established the 

factors contributing to mental health and wellness in BHLs. The purpose of this 

qualitative single case study was to examine the organizational factors contributing to the 

mental health and wellness in the BHL of the organization. The Baldrige excellence 

framework was used to explore organizational governance, operations, and results of the 

organization. Using a single case study, audio and email personal communication and the 

organization’s website were analyzed using open coding and data triangulation. The 

results of the study indicated themes of reliance on technology, employee accountability, 

and accountability systems. These identified themes are potential factors contributing to 

the mental health and wellbeing of the BHL. Positive social change may occur in the 

form of increased longevity of mental health agencies as BHLs may benefit from the 

results of this study through exploration of the organizational factors contributing their 

mental health and wellness.  
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Section 1a: The Behavioral Health Organization 

Introduction 

Organization X was established in 2019 to provide community-based outpatient 

mental health services to a diverse population. The organization employs mental health 

clinicians specializing in working with children, adolescents, and adults with a wide 

spectrum of mental health needs. Organization X is incorporated as a for profit 

corporation located on the Eastern Seaboard of the United States. Services include 50-

minute or 30-minute individual, couple, and family psychotherapy sessions. Additional 

services include 15-minute consultations, counseling groups, art therapy, assessments, 

and parent coaching. In addition to licensed mental health counselors, the organization 

has a provider certified in eye movement desensitization reprogramming (EMDR) and a 

provider certified in expressive art therapy.  

Services are provided at two office locations and via telehealth. The organization 

serves 75-100 clients per week who are all private pay. Clients pay a fee of up to $150.00 

per session. The organization does not accept private or public insurance, employee 

assistance plans, alternative community funding, nor offer a sliding fee scale; however, 

clients may submit for insurance reimbursement independently after fees are paid. The 

organization's business growth focuses on expanding outpatient mental health therapy 

services. 

Practice Problem 

The practice problem addressed in this capstone study was “What factors 

contribute to a behavioral health leader’s mental health and wellness?” The behavioral 
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health leader (BHL) of the organization is the owner of the business, the sole member of 

leadership, and a mental health therapist working directly with clients at the organization. 

There is a link between the mental health of the leader and the organization's ability to 

thrive and maintain the stability of services (Barling & Cloutier, 2017). Ineffective 

leadership styles have been found to contribute to occupational stress in both team 

members and the leader themselves (Jacobs, 2019). The behaviors that comprise the 

servant leadership style can be either replenishing or depleting to the leader depending 

upon various additional factors (Liao et al., 2020). Business owner’s autonomy such as 

whether to open the business was their decision to make has an impact on business 

owner’s health complaints, recovery opportunities, obstacles, and resources (Otto et al., 

2020). There is very little literature or organizational practice knowledge about 

organizational factors contributing to mental health and wellness in BHLs. 

In this study, I sought to identify organizational factors contributing to mental 

health and wellness in BHLs by addressing the following research question: 

RQ1: What are the organizational factors contributing to mental health and 

wellness in behavioral health leaders? 

Purpose 

 The purpose of this qualitative case study was to examine the organizational 

factors contributing to mental health and wellness in the behavioral health leader of a for 

profit mental health counseling agency in the Eastern Seaboard of the United States of 

America. I used the well established Baldrige excellence framework (see National 

Institute for Standards and Technology [NIST], 2017). The Baldrige excellence 
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framework is designed to improve organizational performance and obtain sustainable 

results. This framework does not focus on the individual BHL but rather on the 

organization. Sources of information to meet the purpose are a preliminary fact finding 

meeting with the BHL, emails between the BHL and myself, Organization X’s website. 

Two semi structured qualitative interviews with the BHL were planned but were not able 

to be attended by the BHL. The following secondary documents were requested from the 

BHL but were unavailable from the organization: mission statement, vision statement, 

purpose statement, policies and procedures manual, accountability procedures and forms, 

employee annual review form, exit interviews, strategic plan, hiring process and 

interviewing questions, written accountability process, and auditing procedures.  

Significance 

According to Barling and Cloutier (2017), a link exists between the mental health 

of the leader and the ability of organizations to thrive and to continue to provide services. 

Mental health leaders who use ethical leadership and transformational leadership play a 

crucial role in managing service improvement initiatives as well as increasing the quality 

of care to patients and the community (Jambawo, 2018). Burnout in leadership can 

appear as depersonalization, detachment, and isolation and can cause leaders to derogate 

other people, put them down, or ignore patients and employees (Rogers, 2020). The 

results of this capstone study may contribute to Organization X and improve outcomes by 

presenting organizational strategies grounded in current scholarly literature that may 

contribute to a BHL’s mental health and wellness.  
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The organizational factors contributing to mental health and wellness in 

behavioral health leadership identified in this research study may inform the development 

of training and interventions for increasing health and wellness in other behavioral health 

leaders with evidence of transferability established. Study recommendations may also 

provide recommendations for future research on additional organizations with different 

BHLs.  

Social Change Impact 

The results of this capstone study may contribute to positive social change by 

identifying factors that contribute to a BHL’s mental health and wellness. Improved 

mental health and wellness in BHLs may help their organizations to thrive and continue 

to provide services. This study’s recommendations may be used to help the BHL better 

understand what factors are contributing to their mental health and wellness and thus also 

may help them continue to provide mental health services and thrive. For results to be 

useful for other BHLs in the field or to use findings for training, the study must have 

generalizability or transferability to the larger population (Barnes et al., 2021). Thick 

description is one technique used in this study to increase the transferability of the study 

and increase the potential for social change (Barnes et al., 2021). Another technique used 

to increase generalizability and transferability in this study was to research other similar 

studies and compare their results with the results of this study for continuity (Barnes et 

al., 2021).  
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Summary 

Organization X provides outpatient mental health care to clients of all ages in a 

for profit mental health counseling agency located in the Eastern Seaboard of the United 

States of America. Research suggests that a BHL’s mental health and wellness is 

important for an organization to improve the services provided to the community and to 

thrive. I explored the organizational factors contributing to mental health and wellness in 

a behavioral health leader in a for profit mental health counseling agency. Findings, as 

well as recommendations for a plan of action, will be presented to a BHL proxy in an 

executive summary. Section 1b contains an in depth organizational profile for 

Organization X. 
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Section 1b: Organizational Profile 

Introduction 

The specific organizational problem addressed in this capstone study was “What 

factors contribute to a behavioral health leader’s mental health and wellness?” The 

purpose of this qualitative case study was to examine the organizational factors 

contributing to mental health and wellness in the behavioral health leader of a for profit 

mental health counseling agency. I sought to address the following research question: 

RQ1: What are the organizational factors contributing to mental health and 

wellness in behavioral health leaders? 

 In Section 1b, I discuss the strategically important organizational profile and key 

factors. I also provide the background and context of the organization.  

Organizational Profile and Key Factors 

 Organization X was founded by the BHL in 2019 after 9 years of practicing as a 

private practice independent mental health clinician. The organization is a sole 

proprietorship limited liability company (LLC) with 100% ownership maintained by the 

BHL. The organization consisted of ten mental health therapists, a virtual office manager, 

and the BHL (BHL, personal communication, September 29, 2020). As I have 

demonstrated in Figure 1, each of the mental health therapists and the office manager 

reported to and were supervised directly by the BHL.  

The office manager is not in a leadership role. They are not responsible for the 

therapists or able to give them directives. The office manager’s role was administrative in 

nature performing tasks such as answering and returning client phone calls and sending 
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out bills when requested. The office manager is therefore depicted in the chart as 

horizontal to the therapists because they are all managed by the BHL and neither has 

authority nor responsibility for the other.  

Figure 1 
 
Organization Chart 

 

Key Factors 

Leadership Stability 

 Stability can be created through staffing, budgeting, problem solving, and control 

over an organization (MacGillivray, 2018). MacGillivray (2018) proposed that managers 

crave stability, whereas leaders value creativity and agility over lack of change. There is 

only one leader within the organization. The organization is 100% owned by the BHL. 

Leadership stability is high at the organization because if the BHL were to leave the 

organization, the organization would cease to exist. In the preliminary interview, the 

BHL expressed a desire to grow and scale the organization but expressed a belief that 

more managers and more employees would add to their workload and become 

unmanageable. 

Information Technology 

The organization uses several suppliers for information technology for 

administrative functions and telehealth counseling. The organization has a website that is 
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hosted by a supplier and designed by a website designer. The organization provides a 

kiosk in the waiting room for clients to check-in for their appointments hosted by an 

outside company. The organization uses an email server, an electronic health record 

(EHR) software to house client data, and a phone call tracking system. The organization 

uses a third party company as a platform for telehealth sessions on the computer.  

Multilevel Oversight and Supervision 

 The BHL is a supervisor towards full licensure to the temporarily licensed mental 

health therapists within the organization. The BHL has been licensed for over 3 years, 

which qualifies them to provide licensure supervision in the state that the organization 

conducts business. The BHL also administratively supervises the office manager and all 

the therapists.  

 The BHL is required to follow the Code of Ethics enforced by the Board of 

Professional Counselors and Therapists in the state that the organization does business. 

This code of ethics includes licensure supervision requirements and conduct. The BHL is 

additionally required to follow the United States Department of Health and Human 

Services for maintaining the protection of the protected health information (PHI) of all 

clients of the organization. The organization does not accept private insurance, so they 

are not responsible for the regulations of public or private insurance companies. 

Workforce Turnover and Engagement 

When the organization's website was reviewed in September of 2020, 10 licensed 

providers including the BHL were published on the website as available to schedule 

sessions. On December 21st, 2020, six licensed providers including the BHL were 
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published on the website. As of September 26, 2021, five licensed providers including the 

BHL were published on the website. In the preliminary interview, the BHL expressed 

concern about turnover in a past business. The BHL stated that their past business had 

accountability measures for employees, and this resulted in high turnover which they 

would like to avoid at Organization X. 

The organization engages employees with regularly scheduled meetings whereby 

the BHL’s concerns are discussed with the employees. Temporarily licensed therapists 

additionally receive licensure supervision from the BHL and the team communicates via 

email, text, and via the EHR software.  

Stakeholder Communication and Engagement 

The organization has one owner and five employees who are the organization's 

primary stakeholders. The business leases two offices and therefore has two landlords 

that are stakeholders. The organization's website adds that they have received referrals 

from community school personnel, several local hospitals, as well as a variety of 

community physicians. These referral sources are also stakeholders in the organization.  

Quality Management 

 Some mental health counseling agencies rely on quality management audits from 

insurance companies and state credentialing agencies. Organization X is not credentialed 

with the state and does not accept state insurances of Medicaid or Medicare. Organization 

X does not have insurance audits because clients pay for the services provided. 

Organization X does not empanel with private insurance companies and therefore is not 

audited by insurance providers.  
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Financial Management 

 The BHL is the sole proprietor of Organization X. For many sole proprietors, this 

means that the finances of the organization are counted by the government for tax 

purposes as the owner's business income (Internal Revenue Service, 2021). This may or 

may not be the way that Organization X is taxed. The financial management processes of 

an organization often include budgeting, profit, and loss statements, whether they choose 

to utilize use debt or not, debt to income ratios, bill pay, payroll, accounting, tax 

processing, and other factors (NIST, 2017).  

 Clients of Organization X are all private pay. Clients pay a fee of $150.00 per 

session. The organization does not accept private or public insurance, employee 

assistance plans, alternative community funding, nor do they have a sliding fee scale. 

Clients may request a superbill through the website to submit to their insurance 

companies for reimbursement. In this way, the organization is not financially dependent 

on insurance payments. Therefore, changes in state or private insurance requirements or 

billing processes will not impede cash flow to the organization.  

Organization X may or may not have tangible assets but has many intangible 

assets. Tangible assets are physical assets such as inventory, vehicles, equipment, or 

buildings (Greco et al., 2013). The organization's two office spaces are leased. The phone 

systems and check-in kiosk technology are paid per monthly subscription. The 

organization may or may not own the office furniture and decor.  

Intangible assets are an important factor in small businesses (Savolainen et al., 

2019). Parameswaran (2020) found that a model of strategic human resource 
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development (SHRD) was effective in building the human capital of an organization. 

Human capital is comprised of the knowledge, management, creativity, professional 

development, efficiency, training, competencies, and qualifications of an organization’s 

employees. Human capital is a key resource in building consumer trust in an 

organization. Behavioral health organizations may not require machinery or inventory to 

operate, so human capital is an asset to be intentionally grown and curated by the BHL. 

The BHL holds a master’s degree and a full license to practice mental health counseling 

that allows them to provide supervision toward licensure for newly graduated providers. 

This is an intangible asset of the organization.  

Compliance and Ethics 

 The BHL and all the mental health therapists are expected to adhere to the 

American Counseling Association Code of Ethics for counseling practices. The 

organization is additionally held to compliance with the Department of Health and 

Human Services to keep PHI protected for their clients. The organization does not 

impanel with insurance companies. Clients can submit to their insurance companies for 

reimbursement for sessions they have paid for, but the organization is out of network 

with insurance companies and does not accept Medicaid or Medicare insurance unless the 

client is willing to pay privately for the session. Organization X, therefore, does not have 

to comply with health insurance company regulations or state credentialing regulations to 

accept state insurance. They do not have insurance audits because they are not in network 

with insurance companies.  
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Service Segments 

 Organization X offers outpatient mental health therapy, EMDR, expressive art 

therapy, group counseling, mental health assessments, and parent coaching. All the 

services provided by the organization are available in person in either of the two office 

locations or virtually through telehealth. Funding is through client self-payment for 

services.  

Outpatient Mental Health Therapy 

Organization X offers outpatient mental health therapy to adolescents, children, 

and adults of all ages with a wide spectrum of mental health needs. Services include 50-

minute and 30-minute individual, couples, and family psychotherapy sessions as well as 

15-minute consultations. The organization serves 75-100 clients per week who are all 

private pay. The organization’s primary client demographic is adolescents because the 

owner intentionally hires therapists in their early 30s to be more relatable to teenagers.  

Eye Movement Desensitization Reprogramming (EMDR)  

The organization has a mental health therapist that is certified in EMDR. EMDR 

is an eight phase, evidence based psychotherapy treatment for the healing of emotional 

distress and symptoms caused by past trauma and emotional pain (EMDR Institute, Inc., 

2020).  

EMDR certification requires the completion of a 12-week semester of classes and 

post graduate training sessions over two weekends (EMDR International Association, 

2020). In addition, an individual must complete 20 hours of supervised practicum and 10 

hours of consultation before they can practice EMDR. 
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Expressive Art Therapy 

Organization X employs a provider certified in expressive art therapy. An art 

therapist must hold a master's degree or higher in art therapy. Art therapy is a creative 

process that uses the creation of artwork in the therapeutic healing process (Art Therapy 

Credentials Board, Inc, 2021). Art therapy is effective for all ages and persons 

experiencing developmental, speech, medical, language, social or educational impairment 

(Art Therapy Credentials Board, Inc, 2021). 

Telehealth 

Telehealth is an option for many organizations have implemented because of the 

COVID 19 pandemic and the lifting of restrictions by insurance companies to keep their 

clients and professionals safe and socially distanced when possible. Because 

Organization X does not accept insurance, clients may be able to continue telehealth 

indefinitely, especially for those clients on a private pay system. Telehealth mental health 

counseling offers the flexibility of location but has greater potential for distractions and 

risks to confidentiality (CPH & Associates, 2021).  

Workforce 

According to Organization X’s website, as of December 2020, the organization 

employed six licensed mental health counselors and an office manager who works 

remotely. The company's providers held the following state licenses: licensed clinical 

professional counselor (LCPC, n=1), licensed clinical professional art therapist (LCPAT, 

n=1), and licensed graduate professional counselor (LGPC, n=3). The BHL self 

designates as a licensed clinical professional counselor – supervisor (LCPC-S, n=1) on 
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the organization's website. The BHL provides supervision for the providers at the clinic 

that need supervision toward a full independent license. The BHL provides mental health 

counseling services to clients.  

I have demonstrated this workforce in Table 1 as listed on the organization’s 

website in December 2020. 

Table 1 
 
Organization X Work Force 

Licensure Type Number of Employees with this 

Licensure 

LCPC-S 1 

LCPC 1 

LCPAT 1 

LGPC 3 

No Clinical License 1 

Mission, Vision, and Values 

Mission statements tell a team the “why,” of the work that is being done (Cole, 

2016). Cole (2016) said that the why gives team members a common purpose and a sense 

of direction when striving for an organization’s goals. Mission statements are 

fundamental in coordinating managerial activity and the origin of the implementation 

process (Esi, 2016). Values statements set a clear expectation of how an organization 

functions and the most important standards for behavior and decisions. Vision statements 

tell a team where an organization is going. The vision statement should be approachable, 
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specific, and emphasize the core values of an organization (Esi, 2016). Mission 

statements, vision statements, and values statements increase accountability among team 

members, give a shared sense of purpose, and give team members a sense of belonging if 

their values are in alignment with those of the organization (Esi, 2016). Organization X 

does not have a written mission, vision, or purpose statement. 

Governance, Structure, and Strategic Plan 

Organization X is a sole proprietor LLC owned 100% by the BHL. There are no 

other managers. The organization had an office manager and ten licensed therapy 

clinicians who are all supervised by the BHL. The BHL also performs direct clinical 

services. The structure and the strategic plan of Organization X were unable to be 

explored in the interview and secondary data collection process. 

Suppliers and Partners 

 The organization uses several suppliers for technological needs and leases two 

offices from private landlords. The organization offers telehealth counseling on a 

servicing platform provided by an outside agency. The organization has a website that is 

hosted by a supplier and designed by a website designer. Each office location has a kiosk 

in the waiting room for clients to check in for their appointments. The organization uses 

EHR software to house client data and a phone call tracking system.  

The organization's website indicates that referrals have been made from 

community school personnel, several local hospitals, as well as a variety of community 

physicians. One is a top ranked hospital in the United States for combined adult and 

pediatric care. The hospital offers a multitude of specialties including psychiatry and 



16 

 

behavioral health which offers inpatient, school based, and outpatient child and 

adolescent psychiatry, adult psychiatry, and substance abuse treatment services at three 

locations across the state.  

Another referring facility offers a variety of inpatient and outpatient medical 

services at 22 campus locations across the state. Programs offered by this institute are 

autism and related disorders, child and family traumatic stress, child and family support, 

psychiatry, social work and behavioral psychology. Another referral source serves over 

70,000 people per year in 15 counties across the state. Mental health services are also 

provided at this organization along with a trauma disorders program, an eating disorders 

program, a neuropsychiatry program, and a psychotic disorders unit. 

Competitive Environment 

 A search for the organization’s competition was made on the Psychology Today 

website. Search results for mental health therapists in each of the two zip codes of the 

onsite locations yielded 26 available mental health therapists in the first zip code and 168 

available mental health therapists in the second zip code. When I narrowed this search to 

the organization’s primary demographic (adolescents), 22 mental health therapists were 

presented at the first location, and 106 therapists were presented at the second location. 

When I narrowed this search further for organizations offering EMDR services to 

adolescents, 20 mental health therapists were available in the first zip code and 20 mental 

health therapists were available in the second zip code. The website offered therapists 

from across the state that is available for telehealth counseling services. The addition of 

telehealth mental health counseling sessions has created an environment whereby 
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Organization X not only competes with other mental health therapists in the geographical 

location but additionally with mental health therapists from across the state. 

Organization Background and Context 

I met with the BHL of Organization X on September 29, 2020, for a preliminary 

fact finding meeting to clarify the practice problem and the organization's need for the 

study. The BHL expressed frustration with employees not following the rules of the 

organization such as not returning phone calls, emails, and requests from the website in a 

time frame that the BHL found acceptable, forgetting to batch their sessions every 

evening so that the sessions for the day went to billing, forgetting to check the waiting 

room to greet their clients, not communicating to the BHL and the office manager when 

therapists were going on vacation, and giving out the office manager’s personal phone 

number to clients. The BHL expressed a change in their outlook on employees from the 

time that they (the BHL) started in the mental health counseling field to now that they are 

a BHL. The BHL stated that they used to be very optimistic and want to save the world 

and now they feel more cynical about people. The BHL expressed dissatisfaction with the 

feeling that they must follow up with their employees and prompt them multiple times to 

do work tasks. The BHL reported a feeling that growth and expansion were desirable but 

felt impossible because if the BHL is not there to watch everyone, everything would go 

wrong, and clinical care would suffer. The BHL expressed frustration with the human 

resources aspect of the organization stating that they must create technology based 

systems to try to mitigate human error in Organization X’s employees. In the preliminary 



18 

 

interview, the BHL expressed worry about having turnover at Organization X based on 

past professional experiences. 

Summary and Transition 

In section 1a, I introduced Organization X. I stated the practice problem and 

examined the gap in the current literature. I discussed the purpose and the significance 

and social change impact of this capstone study. In section 1b, I provided an 

organizational profile and summary of key factors such as the service segments of the 

organization, mission, values and vision statements, governance structure, strategic plan, 

stakeholders, the organization’s need for the study, staffing, assets of the organization, 

and referral sources. In Section 2, I present a review of the literature related to this study. 
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Section 2: Background and Approach—Leadership Strategy and Assessment 

Introduction 

The organizational problem that inspired this study was “What factors contribute 

to a behavioral health leader’s mental health and wellness?” The purpose was to examine 

the organizational factors contributing to mental health and wellness in the behavioral 

health leader of a for profit mental health counseling agency through a qualitative case 

study. The research question was: 

RQ1: What are the organizational factors contributing to mental health and 

wellness in behavioral health leaders? 

Findings from this study may contribute to positive social change by providing 

BHLs with the knowledge to increase or decrease factors in their lives to improve their 

mental health and wellness. Improved mental health and wellness in BHLs can improve 

an organization’s ability to serve a community’s mental health needs. 

 Section 2 contains a review of the supporting literature covering organizational 

factors contributing to mental health and wellness in BHLs. The organization’s leadership 

strategy and assessment are analyzed, the clients, and populations served are explored. I 

describe the analytical strategy contained in the literature review. 

Supporting Literature 

I conducted a systematic review of the relevant literature published between 2015 

and 2021 using Walden University’s scholarly institutional databases as detailed in Table 

2. In addition, non scholarly sources including Google, Google News, and Glassdoor.com 
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were searched for additional information about the organization and the organization’s 

BHL. A synthesis of the literature follows. 

Table 2 
 
Scholarly Databases and Search Terms 

Scholarly Databases Search Terms 

 

SAGE Journals  

    Proquest Health 

 

Behavioral health leaders and exhaustion or fatigue or longevity and 

wellness; business owners or leaders and decision fatigue or burnout or 

stress. 

  

Academic Source 

Complete 

Leader or manager or supervisor or executive or director or administrator 

and mental health and wellness; key factors and employee engagement; 

state licensure and mental health counseling or therapy or counseling; 

leadership styles in healthcare 

  

Business Source 

Complete 

Mental health counselor or therapy or counseling and organization or 

business or company or corporation or workplace and assets or equipment; 

mental health or mental illness and leadership or management and assets; 

employee retention or employee turnover and mission statements and 

vision statements; sole proprietorship and organizational structure; 

organizational structure and accountability; sole proprietor and 

accountability; and sole proprietor and organizational structure 
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Organizational Factors Contributing to Mental Health and Wellness in Leadership 

 The organizational factors potentially contributing to mental health and wellness 

in behavioral health leadership examined were to be family and private life, managerial 

stress and accountability measures, managerial competence and accountability, leadership 

styles, perceived job fit, job satisfaction, decision fatigue, and entrepreneurial exhaustion. 

These factors were identified for further analysis based on the current literature available. 

These factors were not able to be studied as the qualitative interviews were not 

completed. In this section, I discuss each of the potential factors and the research 

literature available on each factor.  

Family and Private Life Factors in Leadership  

Health care professionals' work-private life conflicts are significantly associated 

with stress symptoms, job satisfaction, burnout symptoms, quality of sleep, intention to 

leave an organization, and general health status (Peter et al., 2021). Managers’ wellbeing 

affects their work performance (Matsveru & Meylahn, 2018). Family support is also 

important for improving wellbeing and work performance (Matsveru & Meylahn).  

Work and private life compatibility are associated with an employee's ability to 

control their schedule, the amount of consideration to the employee's preferences 

provided by the job, the number of work shifts per weekend, and the number of working 

hours per week (Peter et al., 2021). Work-family conflict has a significant relationship 

with entrepreneurial failure (Xiaoyu et al., 2020). Perceived control of time and 

organizational slack are protective factors moderating the relationship between work-

family conflict and entrepreneurial failure (Xiaoyu et al., 2020).  
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 A person’s work life and personal life is not separate but part of a whole human 

being (Guillory, 2001). Integrating the needs and activities of work and personal life are 

essential to the quality of life in employees. Focus points for balancing work-life 

activities are necessity, practicality, efficiency, and spontaneity. Spirituality is a source of 

actions that serve the best interest of an individual and an organization (Guillory, 2001). 

Managerial Stress and Accountability Measures  

 Providing negative feedback to employees can add to managerial stress (Burk & 

Wiese, 2021). The managerial task of providing negative feedback to employees as 

required when providing disciplinary action and having a standardized accountability 

system has been shown to increase both testosterone and cortisol temporarily (Burk & 

Wiese, 2021). Organizations and leaders that use multiple systems instead of one single 

management system or accountability system create wasted time, energy, and resources 

(Susca, 2020).  

 The level of management of a BHL is a factor in employee health (Singh & 

Prakash, 2019). The differences in the level of management account for 10% of the 

variation in an employee's psychological health and wellbeing. The behavioral and 

emotional health of an employee is impacted by the level of management more than 

physical health is impacted. The BHL of Organization X is performing tasks at all levels 

of the organization, serving as president, upper manager, middle manager of both clinical 

and administrative processes, and provider. A negative relationship exists between low 

levels of occupational identity. The higher an employee’s occupational identity, the 

higher are factors for burnout (Hamouche & Marchand, 2021). Because each level of 
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management has unique challenges and stressors, the BHL is simultaneously performing 

tasks and holding responsibility at all levels of the organization. The BHL is the founder 

of the organization. They are the sole decision maker and the sole manager of the 

organization. The BHL’s occupational identity may be high, which would increase their 

risk factors for burnout. 

Managerial Competence and Accountability 

 Leaders with power within their organizations act in less self-serving ways when 

there is accountability for leadership as compared with a group without accountability 

measures in place (Rus et al., 2012). The main managerial competencies for health care 

organizations are quality evaluation based on outcomes, enhancement of professional 

competencies, process management lead programming, project cost assessment, 

informational communication style, and participatory leadership (Fanelli et al., 2020).  

Managerial competence indirectly influences performance in small enterprise 

settings (Zacca & Dayan, 2018). Entrepreneurial orientation (EO) and willingness to 

change are mediating factors in the link between performance and managerial 

competence (Zacca & Dayan, 2018). 

Leadership Styles 

Leadership skills are important to job satisfaction (Alqahtani et al., 2021). Job 

satisfaction is positively and significantly correlated with the laissez-faire leadership style 

(Alqahtani et al., 2021). Leadership style does not influence levels of state anxiety among 

subordinates over a 6-month time lag (Nielsen et al., 2019). Existing anxiety states 

predicted a decrease in transformational leadership and an increase in laissez-faire 



24 

 

leadership over time. Nielsen et al. (2019) postulated that the preexisting state of 

subordinates can impact the leadership style of the leader, instead of the other way 

around.  

Abusive leadership and destructive leadership are two forms of ineffective 

leadership styles that result in occupational stress for team members and leaders (Jacobs, 

2019). Transformational leadership is characterized as motivating followers toward a 

common goal and away from working solely to provide for their interests (Jambawo, 

2018). Ethical leadership is characterized by care for people and the public and displays it 

through honesty, integrity, and respect as a moral role model (Jambawo, 2018). 

Emotional intelligence and capacity are requirements of mental health leaders to motivate 

and encourage staff. Jambawo (2018) noted the need for leaders to include a mental 

health perspective in their leadership style.  

Servant leadership is a way of being and not just a way of acting (Rogers, 2020). 

Servant leadership is characterized by an honest desire to help the team and to help 

patients. Servant leadership is hard work and takes commitment, however, it has been 

shown to reduce the likelihood of burnout of the BHL. Perspective taking is a 

determining factor in whether a servant leadership style is experienced as taxing or 

invigorating for leaders (Liao et al., 2020). Without perspective taking, servant-leadership 

can be draining to mental health and wellness in a BHL.  

 Laissez-faire leadership is sometimes referred to as delegative leadership (Nielsen 

et al., 2019). A person who uses laissez-faire leadership sets boundaries so that the 

employees do not hurt the company or violate regulations, but rather allows them the 
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autonomy to be creative and use their skill sets (Nielsen et al., 2019). Laissez-faire 

leadership provides autonomy, freedom, and trust that the core responsibilities and 

requirements of the organization are being completed. 

The leader-member theory is based on the idea that the relationship between a 

leader and an employee highly impacts the psychological health and experiences of the 

employee (Karanika-Murray et al., 2015). Leadership also impacts employees’ 

perceptions of their work through establishing safety rules and creating accountability to 

following the rules.  

Transactional leadership is a style focused on creating structure, organized 

systems, routines, and clearly defined requirements (St. Thomas University, 2018). A 

transactional leader can inspire and support others to their best performance, wellbeing, 

personal and professional growth (Guillory, 2001). Transactional leaders facilitate an 

attitude of success, empowerment, and self-discipline in coworkers (Guillory, 2001). 

Transactional leadership requires that leaders be very clear about expectations of a team’s 

behaviors, processes, and systems (Guillory, 2001). Goal setting and clarification of goals 

is an important process in transformational leadership (Guillory, 2001). 

Transformational leadership can have positive or negative impacts on mental 

health care organizational culture and one variant is how transformational leaders rate 

themselves and their providers as well as how providers rate themselves and their 

leadership (Aarons et al., 2017). In Aaron’s (2017) study, organizational culture was 

negatively impacted when supervisors rated themselves more positively than providers. 
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Conversely, in Aaron’s (2017) study, supervisors who rated themselves lower than their 

providers rated them were associated with improved organizational culture.  

Transformational leadership is beneficial when combined with an ethical 

leadership style that creates organizational culture and positive outcomes in mental health 

and behavioral health organizations (Jambawo, 2018). Transformational leaders must 

demonstrate moral and ethical behaviors such as treating others with dignity and respect 

and being honest with team members. Whereas transformational and ethical leadership 

styles have different positive outcomes within behavioral health organizations, 

transformational leadership is much more effective when centered around a base of 

ethical leadership (Jambawo, 2018). 

Abusive leadership decreases innovation and job security in employees (Wang et 

al., 2019). Internal locus of control in the employee appeared to be a barrier or buffer to 

the negative impacts of an abusive leadership style on employees. Ronen and Donia 

(2020) believed that an abusive leadership style leads to lower autonomous motivation, 

increases counterproductive job behaviors in employees, and increases intentions to quit 

the job. 

Perceived Job Fit     

Job fit perceptions have been shown to relieve work strain, health problems, and 

other work related challenges (Huang & Simha, 2018). Lack of job fit perceptions in the 

work environment can threaten mental health and job performance. Perceived job fit has 

been compared with supervisor support, person-organization fit, and increased company 
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value (Dhir & Dutta, 2020). Empowering leader behavior is positively associated with the 

person-environment fit (Redelinghuys et al., 2020).   

Job Satisfaction 

Picco et al. (2017) reported that job satisfaction was positively correlated with the 

47-item Positive Mental Health (PMH) instrument in an online survey of 462 health care 

workers. The BHL of Organization X is not only the owner and sole supervisor of the 

company but also a mental health care worker who provides direct client care in addition 

to leadership responsibilities. Job control is the most consistently linked factor to job 

satisfaction, psychological distress, and depression (Elliott et al., 2017). Intentional 

improvements to job control can increase job satisfaction and decrease psychological 

distress and depression in team members (Elliott et al., 2017).  

Decision Fatigue and Entrepreneurial Exhaustion  

Decision making in small businesses can have either a positive or a negative 

impact on a business owner's health depending on whether the decision was made based 

on internal or external factors or circumstances (Otto et al., 2020). Entrepreneurial 

exhaustion is a hindrance to decision making, identifying opportunities, persevering, and 

cognitive functioning (Murnieks et al., 2020). Sleep hygiene and mindfulness exercises 

are effective at decreasing entrepreneur exhaustion (Murnieks et al., 2020).     

Telehealth  

Some benefits of telehealth for clinicians are flexibility of location, ability to 

serve clients in other geographical locations, more flexibility in scheduling, and 

alignment with personal preference (CPH & Associates, 2021). Telehealth also provides 
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a client with the ability to choose a location they are comfortable in, avoid transportation 

barriers, save time and money on not driving to the therapy office each week, participate 

in sessions while on vacation or traveling, and engage in real time monitoring (CPH & 

Associates, 2021). 

Telehealth technology can be a challenge for both clinicians and clients (CPH & 

Associates, 2021). Distractions in either individual’s environment such as pets or children 

can interrupt clinical work. Nonverbal communication is more difficult to assess online 

than it may be in person. Challenges also arise surrounding confidentiality because of the 

potential for difficulty in getting paperwork signed or preventing other people in the 

household from hearing the therapy session. However, virtual visits may enhance the 

therapy in some situations by seeing the client in their environment and including family 

members if the client so chooses. 

Sources of Evidence 

 I had planned to build a firsthand understanding of the factors impacting mental 

health and wellness from the perspective of the lived experiences of the BHL of 

Organization X using two semi structured, qualitative interviews. In addition, to 

interview responses, I requested secondary data to understand how the BHL governs, 

communicates, makes decisions, and structures the organization. The interviews were not 

able to be attended by the BHL and the organization did not have the company 

documents requested. Secondary data did include the company’s website. A list of 

company documents that were requested from the BHL follows:  
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• Policies and procedures manual to better understand the written procedures and 

policies. 

• Accountability procedures and forms to understand the written procedures for 

accountability within the organization. 

• Employee annual review form to better understand how team members are 

reviewed. 

• Exit interviews to understand the circumstances and process for employee 

termination. 

• Strategic plan to understand the company's strategy and goals. 

• Hiring process and interview questions to understand how hiring decisions are 

made. 

• The written warning process to understand how accountability measures are 

implemented. 

• Auditing procedure to understand how external requirements impact decision-

making, accountability, and how the organization prepares for external audits. 

Collection and Analysis 

 Interviews are a mainstay of qualitative data collection because to provide 

individualized, complex, rich, deep data (Ravitch & Carl, 2016). I sought to develop 

detailed descriptions of firsthand experience and perspectives of the BHL. Semi 

structured interviews are used when a researcher has a specific topic and a limited 

number of questions prepared in advance of the interview (Rubin & Rubin, 2012). In 

contrast, an unstructured interview begins with general topics to discuss but questions are 
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created during the interview. I chose a semi structured interview process for this study 

because I wanted to be able to focus more narrowly on the factors that will inform the 

research problem. The BHL was unable to attend the scheduled semi structured 

interviews on May 14th, 2021, and May 27th, 2021, so I was unable to utilize this method 

of data collection. 

Qualitative documents were to be used as secondary sources of information. 

Examples of qualitative documents include newspaper reports, minutes of meetings, and 

private documents such as letters, emails, company policies, and forms. (Creswell, 2014). 

The benefits of using qualitative documents in a research study are that they can be less 

intrusive, less time consuming than interviews for the subjects, and do not need to be 

transcribed (Creswell, 2014). Utilizing qualitative documents in addition to the interviews 

with the BHL would have saved time for transcribing. A limitation of using qualitative 

documents in a study may be that some materials may be incomplete, inaccurate, 

inauthentic, or difficult to find (Creswell, 2014). This limitation occurred in this study as 

the secondary documents requested were not available from the BHL. 

For results to be useful for other BHLs in the field or to utilize findings for 

training, the study must show evidence of generalizability to the larger population 

(Barnes et al., 2021). To mitigate potential errors that risk generalizability such as 

inadequate questions, disrupted data collections, misunderstanding the participant, or 

inaccessibility, I planned to compare the results of similar studies with the results of this 

study as recommended by Barnes et al. (2021). In qualitative studies, generalizability is 

challenging because the focus is more on understanding the specific case. In this case 
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study, my focus was to be on exploring and understanding Organization X and its BHL 

specifically.  

Barnes et al. (2021) made a distinction between generalizability and 

transferability stating that transferability may be more accessible for qualitative studies 

than generalizability. Generalizability implies that others in the general population will 

share the experience of the case study subject, while transferability invites others who 

have similarities with the case study subject to reflect on the case study subject's 

experience and take from it pieces that might be reminiscent of their own experiences 

(Barnes et al, 2021). One technique to improve transferability is utilizing thick 

description (Barnes et al., 2021). Thick description is achieved by providing as much 

detail as possible about the subject, the interviewing process, and other contextual data 

that may provide enough information to others that they might be able to envision how 

the study might apply to their situation (Ravitch & Carl, 2016). Transferability may be 

possible in this study as sole proprietor BHLs of small, nonprofit mental health 

counseling organizations in the United States might be invited to make connections 

between the experience of the BHL subject of this study and the factors that contribute to 

their own mental health and wellness as BHLs. 

Leadership Strategy and Assessment 

The organization did not disclose a leadership strategy or means of assessment on 

its website. The BHL uses technology to create processes. The BHL conducts regularly 

scheduled team meetings with all employees to discuss agency business, announcements, 

and concerns. 
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Key Strategic Challenges  

 The BHL identified some key strategic challenges in the preliminary interview. 

These challenges are:  

• How to strategically manage employees with technology 

• How to manage patient flow 

• How to strategically address client dissatisfaction 

• How to improve employee behaviors 

Clients/Population Served 

The BHL recruits and hires younger therapists in their early 30s to be more 

relatable to teenagers. Although the organization provides outpatient mental health 

therapy to children, teenagers, and adults, treatment of adolescents is the primary focus of 

the organization. The organization serves 75-100 clients per week. 

Protection of Client Information 

Organization X’s website offers a means for potential clients to enter their contact 

information and schedule an appointment with a clinician. Several methods can be used 

to protect client information when using technology in healthcare services: the anonymity 

model for privacy protection for data collection, the threat model to protect the client-

server-to-user side, and the anonymity notion that resists a possible attack (Li et al., 

2018).  

 Organization X experienced a security breach in early 2021. The EHR system that 

the company uses to store client information including progress notes and credit card 

information was hacked and information was vulnerable to third parties. The organization 
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switched EHRs and transferred client information to a more secure EHR. The U.S. 

Department of Health & Human Services (2021) requires compliance with the HIPAA 

Privacy Components of the Privacy and Security Toolkit.  

Client Engagement and Relationships 

Training, system level supports, and individually developed engagement 

strategies are important to increasing client engagement with mental health services 

(Starks et al., 2020). Strategic use of potential court involvement combined with a 

voluntary program has shown to increase voluntary patient engagement in mental health 

patients (Starks et al., 2020). 

I was unable to find a Facebook, Instagram, or Twitter account for this 

organization. Given that the organization focuses mainly on working with teenagers, a 

social media presence may be a means of engagement and relationship building with 

clients and their families. An electronic or printed newsletter is another way that 

organizations may communicate with and engage their clients. 

Analytical Strategy 

 The purpose of an analytical strategy in qualitative research is to make sense out 

of the text and image data collected during the data collection phase of a study (Creswell, 

2014). Qualitative data analysis requires systematic scrutiny of the various processes, 

moments, and stages throughout the qualitative research process (Ravitch & Carl, 2016). 

A primary goal of analyzing qualitative data is to focus on what participants say, how 

they say it, and the context in which they say it (Ravitch & Carl, 2016).  
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The first step in completing analysis on qualitative interviews is to transcribe and 

summarize the interviews (Rubin & Rubin, 2012). The next step, according to Rubin and 

Rubin (2012), is to mark in the transcription, the excerpts that can be coded together that 

are similar themes, concepts, events, names, or examples. Then the data is sorted and 

then resorted into the various codes and a summary of each code is written. Weighing the 

different versions is the next step and then the descriptions can be integrated and 

summarized into a theory and a conclusion drawn from the research data. After the 

conclusion has been drawn to summarize and contextualize the data collected, the theory 

should be retested so that the conclusion can be generalized beyond the individual case of 

the research study.  

 Qualitative validity refers to the accuracy of findings (Creswell, 2014). Some 

validity strategies include triangulation, member checking, clarifying bias, peer 

debriefing, and using an external auditor (Creswell, 2014). I utilized data triangulation by 

exploring the subject of the research question from multiple perspectives (Ravitch & 

Carl, 2016). Data triangulation is defined as intentionally seeking, collecting, and 

analyzing as many different data sources that relate to the focus of the study as possible 

(Ravitch & Carl, 2016). Data triangulation is considered more indepth than 

methodological triangulation (triangulation utilizing only one method) because it includes 

multiple methods of data collection, which may lead to a greater variety of perspective-

taking opportunities in the analysis (Ravitch & Carl, 2016). The multiple data sources 

that I planned to collect and analyze through data triangulation were: 

• Public facing published information that is available online 
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• Secondary documents from the organization 

• Emails between myself and the BHL 

• A transcribed preliminary fact finding meeting with the BHL  

• Multiple qualitative interviews with the BHL 

Of these planned sources of data, I was able to use the preliminary fact finding 

meeting with the BHL, public facing published information available online, and emails 

between myself and the BHL.  

I completed member checking by presenting the findings of this report back to the 

BHL and by providing a copy of the transcribed interview with the BHL. I clarified my 

bias as a BHL conducting this study. I used peer debriefing each week in group posts. 

Each week, my peers in my cohort could review my work, ask questions, and make 

suggestions. I was able to have this group of scholar-consultants provide me feedback on 

the study. My work was externally reviewed and approved by my chair, second 

committee member, URR, the program director, as well as a private editor that I have 

hired to edit and review my work before submitting it for approval.   

Archival and Operational Data 

 In this study, I utilized information from the organization's website, email 

correspondence with the BHL, and a preliminary fact finding meeting with the BHL. This 

information is relevant to the practice problem of the study because it gave me 

information about the organization and how it operates. The secondary documents were 

requested from the BHL but I neither received nor stored them. The BHL signed 
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informed consent to participate in this study. The organization's website is open and 

available to the public. No historical or legal documents were used in this study. 

Evidence Generated for the Doctoral Study 

The BHL met with Walden University to review the expectations and agreements 

of participation in the study. The BHL signed informed consent consenting to the 

participation in the study and interviews. The BHL scheduled through email to have an 

audio recorded preliminary fact finding meeting for introduction and to narrow down the 

practice problem and learn about the organization's need for the study. The BHL 

consented for the preliminary fact finding meeting to be audio recorded and for me to 

transcribe the interview. 

Participants 

 The BHL is the sole participant who will contribute evidence to address the 

practice problem and research question. I chose to interview the BHL because the focus 

of my research is on understanding their lived experience. The BHL is the only member 

of leadership at Organization X. 

Procedures 

 I obtained IRB approval to complete this study. Walden University’s ethics 

approval number for this study is 03-04-21-1003194. I planned to complete semi 

structured interviews with the BHL. The BHL was informed that interviews are 

scheduled for one hour and that the interviews would be conducted electronically with 

voice only recording. I audio recorded, transcribed, and code the initial fact finding 

meeting with the BHL’s permission. I sent the transcription to the BHL via email for 
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accuracy. All identifying information about the organization was omitted from the 

capstone study. File names of transcriptions, the transcription, and the coding will refer to 

the organization as “Organization X,” and not disclose the name of the organization. 

Names of other organizations that may identify the state that Organization X does 

business were omitted. Names of specific employees were redacted from the transcription 

and replaced with “Therapist A,” “Therapist B,” “Therapist C,” and “office manager,” as 

pseudonyms.  

 I used open coding to analyze the preliminary fact finding transcript by 

highlighting in varying colors the chunks of data, words, or phrases. I then used axial 

coding to create patterns and themes from the codes. I created some code sets. 

I requested the following secondary documents from the BHL of the organization: 

policies and procedures manual, accountability procedures and forms, employee annual 

review form, exit interviews, strategic plan, hiring process and interviewing questions, 

written warming process, and auditing procedures. These documents were not available 

from the organization. The organization's website provided preliminary data to help me to 

understand the service offerings, means of communicating with clients, and technological 

processes of the organization. Emails between myself and the BHL provided additional 

information regarding the BHL's communication style, challenges within the 

organization, and clarifying additional data such as pay structure for clients, insurance 

types, and security issues. 

The data collected was stored privately. The audio recording and the transcription 

were uploaded to a password protected personal laptop. No one else had access to this 
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laptop or its password. The audio recording, transcription, emails, and secondary data 

will be securely stored for five years post study completion following Walden 

University's policies.  

After five years post study completion, the emails between myself and the BHL 

will be deleted. The audio recording and transcription will be electronically deleted at the 

end of the preservation period. All the data I have collected is digital, so no shredding 

was required. 

Summary and Transition 

 Section 2 contains a review of supporting literature related to behavioral health 

leadership factors for mental health and wellness. The organization’s leadership strategy 

and assessment were analyzed, the clients and populations served were explored. The 

research design was described. In Section 3, the organization's workforce, work 

processes, organizational knowledge, and organizational performance are reviewed and 

analyzed.  
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Section 3: Measurement, Analysis, and Knowledge Management Components of the 

Organization 

Introduction 

I was inspired to complete this study by the practice problem “What factors 

contribute to a behavioral health leader’s mental health and wellness?” Through this 

study, I sought to fulfill the purpose of examining the organizational factors contributing 

to mental health and wellness in the behavioral health leader of a for profit mental health 

counseling agency. I attempted to contribute to positive social change by exploring the 

following research question: 

RQ1: What are the organizational factors contributing to mental health and 

wellness in behavioral health leaders? 

Sources of evidence obtained were a preliminary fact finding meeting with the 

BHL, emails between the BHL and myself, and the organization’s website. The 

secondary documents requested were the policies and procedures manual, accountability 

procedures and forms, employee annual review form, exit interviews, strategic plan, 

hiring process and interviewing questions, written warming process, and auditing 

procedures. Two semistructured qualitative interviews were scheduled with the BHL; 

however, the BHL was unable to attend.  

Analysis of the Organization 

 Organization X's workforce includes the BHL, the office manager, and the mental 

health therapists. Clients can either sign up for services on the organization's website or 

they can call the office manager to be enrolled. Clients who have signed up on the 
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website are also able to schedule their sessions online and choose their mental health 

therapist from the biographies on the website. Client appointments are scheduled and 

tracked in the organization's EHR app, and they are sent to billing by the provider at the 

end of each day.  

Supportive Workforce Environment 

 Many benefits to the organization can be obtained by intentional intervention to 

create a supportive workforce environment by BHLs. Benefits include reduced 

absenteeism by employees because of sickness or accidents at work, reduced undesired 

employee turnover, improved engagement, increased productivity, maintained resilience 

in employees, and improved reputation of the organization (Day et al., 2014). Workforce 

design to become more patient centered requires early involvement of employees, input 

from those receiving the care, and measuring progress toward established objectives 

(Barron-Hamilton, 2018). Ethno-cultural diversity in healthcare organizations has many 

long term, measurable benefits to organizational outcomes (Etowa & Debs-Ivall, 2017). 

Leadership commitment, diversity policies, organizational culture, and resources to 

support diversity initiatives are four important themes of the current literature regarding 

ethnocultural diversity in the workforce.  

 Supervisor support training interventions were shown to improve psychological 

health, physical health, and work outcomes in service members in 35 organizations 

(Hammer et al., 2019). A systems approach to workforce development is optimal for 

creating an effective workforce (Roche & Nicholas, 2017). By contrast, Roche and 
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Nicholas (2017) state that the model of “train and hope,” is unsustainable. A systems 

approach is recommended as an alternative.  

High Performance Work Environment 

The mental health counselors at Organization X, including the BHL, 

professionally support people with a mental health diagnosis. Those who care for people 

with mental health diagnoses have been shown to engage in health risk behaviors 

themselves (Bailey et al., 2019). Seventy-four-point eight percent of those studied 

reported inadequate fruit and vegetable intake and 57.6% reported inadequate physical 

activity. Those participants who were not married at the time of the study were more 

likely to consume inadequate fruits and vegetables than those participants who were 

married at the time of the study. Of the caretakers studied, 56.3-89.2% reported a desire 

to stop these risky health behaviors. Whereas Bailey et al. (2019) focused on caretakers, 

many studies have been completed on the personal and professional growth of mental 

health professionals.  

Mental health providers experience both positive and negative aspects of working 

with clients with complex psychological trauma (Coleman et al., 2021). Many clients 

have experienced trauma in their lifetime. Working with clients who have experienced 

complex psychological trauma is challenging for clinicians personally and professionally 

and the risk for vicarious trauma is increased. Some challenges of working with clients 

with complex psychological trauma as a clinician include higher rates of burnout and 

compassion fatigue. Coleman et al. (2021) explained what a provider’s supervisor can do 

to improve a clinician's chances of experiencing posttraumatic growth along with a client 
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and achieve professional growth as a result. Appropriate connection and separation from 

client experiences, the clinician's awareness of how their perceptions might make them 

more suspicious or think of things more pessimistically than they otherwise would, the 

ability to make meaning of experiences, clinician awareness of their desire and 

temptation to try to resolve unjust situations in the client's life and the clinician's pursuit 

of personal and professional growth.  

Self-management strategies focused on employee empowerment helps employees 

living with anxiety or depression as well as improving the experiences of managers living 

with anxiety or depression (Meunier et al., 2019). Self-management strategies set 

boundaries, improve the ability to set work-life balance, enhance the ability to identify 

sources of stress, improve the ability to establish and maintain positive relationships with 

leadership and coworkers.  

Planning activities to reduce stress is a way for managers to promote employee 

mental health (Glennon, 2021). Green exercise interventions involve gardening and time 

in nature and improve staff health and wellbeing and address workplace challenges such 

as low morale, turnover, workplace health issues, absenteeism, and reputation damage to 

the organization (Christie et al., 2020). Five core themes of green exercise interventions 

are as follows: nature-based activities provide an escape from work stress, increased 

social connectedness, improved health, and wellbeing in participants, increased self-

empowerment and inclusivity. 

Performance development involves the growth of an organization through the 

personal growth and learning of its team members (NIST, 2017). Personal growth 
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develops organizational performance by creating employees who can enhance their work 

skills through learning and development both personally and professionally (NIST, 

2017). In a small enterprise, stress levels in team members may be increased, however, 

active engagement of leadership in agencywide stress management training interventions 

can have a positive impact on team member’s reported stress levels at work (Lehmann et 

al., 2021).  

These factors were to be explored in the semistructured interviews that were 

scheduled with the BHL. The organization’s approach for engaging the workforce would 

have given me insight into my practice problem of exploring the organizational factors 

contributing to mental health and wellbeing in BHL’s organization because the way that 

the BHL takes care of personal health and wellness may impact the way that the 

organization systemically cares for the health and wellness of team members. 

Additionally, the structures of an organization that supports mental health and wellness 

for employees, may also positively impact the BHL.  

Design, Management and Improvement on Key Services and Work Processes 

 Organization X holds regularly scheduled staff meetings. Two factors that can 

increase a meeting’s likelihood of producing innovative improvements to key services 

and work processes are: separating the meeting context from the institutional and creating 

ambiguity in the conversation (Thunus & Walker, 2018). Clinician crowdsourcing 

strategies can be intentionally implemented by behavioral health leadership to increase 

team member participation in the strategic service improvement and work processes by 

double (Stewart et al., 2019).  
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Effective Management of Operations 

 Leadership is the most important organizational factor for knowledge 

management systems success in health care organizations (Ali et al., 2017). Knowledge 

content quality is the most important system factor for knowledge management systems 

success in health care organizations (Ali et al., 2017). When leadership promotes 

knowledge management and positively upholds the knowledge content quality, the 

combination of these two most important factors results in improved patient care 

outcomes (Ali et al., 2017). The BHL, as the owner and sole manager of Organization X, 

is the most important factor in the effective management of operations and knowledge 

management.  

Knowledge Management 

Measurement, Analyzes, and Improvement of Organizational Performance 

Leadership, management practices, and administrative approaches are all 

positively consistent with healthcare system performance in organizations (Al-Habib, 

2020). Organizational leaders who focus on creating systems and analyze outcomes based 

on the concept of providing value are necessary for the continued future of health care 

services (Al-Habib, 2020).  

Knowledge Assets, Information, and Information Technology Infrastructure 

Knowledge management tools are useful in response to the need for monitoring 

and supporting employees (Aradati et al., 2019). Processes for organizing, storing, 

sharing, and communicating knowledge assets and information across an organization 

lead to higher efficiency and productivity within the organization on the measures of the 
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time it takes to resolve problems and increased ability for the first contact from the 

organization to resolve the problem without the need to involve another level of 

leadership (Aradati et al., 2019). Organization X utilizes an EHR software to store client 

notes and records, to track sessions and billing.  

Summary 

In section 3, I presented a review of the literature on building an effective and 

supportive workforce environment, engaging staff to achieve a high performance work 

environment, design, management, and improvement of key services and work processes, 

management of operations, and knowledge management. Measurement analysis and 

improvement of organizational performance and management of organizational 

knowledge assets, information, and information technology infrastructure were reviewed. 
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Section 4: Results—Analysis, Implications, and Preparation of Findings 

Introduction 

 Organization X is an independently owned for profit mental health counseling 

agency located on the Eastern Seaboard of the United States. The organization has 

experienced several organizational challenges that have the potential to contribute to the 

mental health and wellness of its BHL. Challenges expressed by the BHL in the 

preliminary fact finding meeting on September 29, 2020, were as follows: 

• How quickly incoming client phone calls and emails were returned by the office 

manager. 

• Which phone number was given to clients regarding billing questions. 

• How frequently the claims for the day were sent out (batched). 

• How the BHL and the office manager communicated when a team member was 

unavailable for appointments because of traveling.  

Organization X decreased in its number of employees between September 2020 and 

September 2021. In September 2020, the BHL reported employing 10 mental health 

therapists. In September 2021, the organization’s website indicated four mental health 

counselors were employed by the organization.  

Sources of Evidence 

Data for this study were collected via a recorded and transcribed preliminary fact 

finding meeting with the BHL on September 29, 2020, email correspondence between the 

BHL and myself, and Organization X’s website. Data were coded and triangulated to 

analyze the multiple data sources. The Baldrige excellence framework (NIST, 2017) was 
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used as a guide to analyzing data. In the next sections, I present the analysis, results, and 

implications of this study. 

Analysis, Results, and Implications 

Analysis of Client Programs, Services, and New Initiatives Effectiveness Results 

 During the initial fact finding phone meeting in September 2020, the BHL 

identified client programming and services related to new initiatives that included the 

addition of telehealth to the organization, purchase of phone call tracking software, and 

the installment of a client check-in kiosk. A theme emerged of relying heavily on 

technology to ensure client quality of care.  

The BHL expressed the following: “So, the system, it’s a race. I need to find 

systems that are smarter than my team is stupid,” (BHL, personal communication, 

September 29, 2020). Technological initiatives appear to work well to identify problems 

that otherwise might go unnoticed, however, the BHL’s main frustrations stem from 

“user error,” because “people are stupid,” and cause the BHL’s technological systems to 

fail to deliver the client quality of care experience that the BHL is a “freak,” about.  

Implementation of Telehealth 

 Telehealth clinical services were implemented in April 2020 as a way of limiting 

exposure to the COVID19 virus. The organization quickly adapted to this new initiative. 

The BHL provided clinicians the choice to see clients in the office or to provide services 

by telephone or via video on the internet using Zoom or other teleconferencing software 

programs. The BHL “decided to let each person decide what they felt comfortable doing. 

Nothing was mandatory.” The BHL allowed clients to choose if they wanted to come into 
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the office or if they preferred telehealth. Client consent was implemented to limit risk to 

the organization and decrease liability should a client conduct COVID19 from a session 

at the office (BHL, personal communication, September 29, 2020). The telehealth usage 

rate increased from 0% in April 2020 to 65% in September 2020.  

Because the organization was already cloud based and the BHL was not working 

from an office location before COVID19, the transition to telehealth was not a challenge 

other than the clinical challenge of doing therapy virtually and the potential of missing 

out on body language, the “vibe of the room,” and the increased challenge of extraneous 

distractions during sessions. The BHL indicated that distractions were especially 

challenging for younger therapists of Organization X and younger clients (BHL, personal 

communication, September 29, 2020).  

At the time of the preliminary fact finding meeting, the BHL expressed frustration 

that Organization X had opened a second office location right before the start of the 

COVID19 pandemic that was then unused because of the pandemic and most sessions 

being hosted via telehealth. The office space was expensive for the organization because 

of the continued responsibility of paying rent for an office that they were not using.  

Technology to Address Administrative Concerns 

The BHL (personal communication, September 29, 2020) expressed 

dissatisfaction that phone calls, emails, and client requests through the website were not 

being answered or returned as quickly as they would like because the office manager was 

working from the beach, in the grocery store during work hours, or would just forget to 

contact the client back or to complete client requests. In response to the concern about the 
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office manager’s lack of responding to phone calls, the BHL invested in a phone tracking 

system to monitor missed calls, the duration of phone calls, and when phone calls were 

returned.  

The BHL wanted phone calls, emails, and website requests to be handled within 1 

hour of the client's request (BHL, personal communication, September 29, 2020). The 

BHL (personal communication, January 21, 2021) reported that there is no written job 

description, nor policies and procedures manual, written training documents, audits, or 

employee reviews through which this 1-hour response time is documented or reviewed. 

The BHL (personal communication, September 29, 2020) reported that they check the 

phone system at random intervals during the day. If the BHL sees a missed call, they will 

send a screenshot of the image and text it to the office manager before “getting nasty,” 

because the office manager may respond that the client’s issue had been resolved via 

email or some other method of communication.  

However, the office manager may say, "Oh shit, my bad," and promise that they 

will call the client back (BHL, personal communication, 2020). The BHL will then check 

back in after 5 minutes and that if the office manager does not call the client back, the 

BHL will. Completion of tasks that are not part of the BHL’s job is a barrier to expanding 

the organization. The BHL expressed fear is that client care will suffer without the BHL 

being present all the time and doing all of the actions.  

Maintaining the quality of care is very important to the BHL, who becomes very 

frustrated when clients do not have the experience they deserve or are not treated as 

though they matter (BHL, personal communication, September 29, 2020). A situation 
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was shared in which a client who ordered a superbill for insurance reimbursement on the 

website and when one was not sent to them by the office manager, the client called in and 

did not receive a return call, so the client emailed and finally notified the BHL. The BHL 

always reminds the office manager verbally to complete tasks who may respond by 

saying “oh shit,” but even after being reminded, may not complete the client’s request.  

Even though if calls are not being returned in a time frame that is acceptable to 

the BHL, no accountability system is in place. In addition, there is no standardized time 

frame for returning phone calls, so the expectation is not clear. Another challenge is that 

there are no standardized expectations on where and when employees can work. If the 

office manager is free to be at the beach or elsewhere, such the grocery store, during 

working hours, the ability to return calls within an hour is unlikely.  

The BHL made a distinction between the office manager’s job and a “desk job 

with a landline.” The BHL appears to believe that the phone software is an adequate 

replacement for structure and expectations of the job for where the office manager needs 

to be at various times. The phone software appears to be a step in identifying problems, 

but the frustration arises because there is no system in place to resolve problems and the 

BHL ends up taking care of the problem.  

The BHL expressed a need to find software that monitors when an email is read 

and when a response is made. The challenge with relying on technology instead of an 

accountability system is that the technology software would cost money and no process 

exists for getting the emails read and a response made. I feel that email software might 
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result in the same frustrations as the phone call software does. An email monitoring 

system would identify problems but not resolve them. 

Installment of Client Check-in Kiosk 

The BHL identified a problem that became a new initiative in which a clinician 

was in their office and did not know that a client had entered the waiting area. Because 

other businesses also occupy the building, sometimes first time clients would think that 

they were in the wrong place or that they mixed up their session times (BHL, personal 

communication, September 29, 2020). This resulted in missed session time due to waiting 

in the waiting room.  

In response to clients complaining about having to wait for their session, the BHL 

rented a kiosk so that clients could use it to check-in when they arrived in the waiting 

room. The kiosk texts the provider’s phone when the client has arrived. However, if a 

new client does not know which provider they are scheduled with or if the provider does 

not check their phone for texts, the client still waits in the waiting room for the clinician. 

The monthly kiosk rental adds an extra cost to the organization and clients do not always 

check themselves in and rarely check themselves out at the kiosk.  

Analysis of Client Focused Results 

The only interview that I was able to conduct took place in September 2020. I was 

unable to schedule a follow up interview with the BHL in 2021. The BHL canceled two 

follow up interviews and therefore, I was unable to gather information about client 

surveys or the ways that they clinically measure client success and clinical outcomes. 

Google searches on Organization X, the BHL, Healthgrades, and psychologytoday.com 
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did not yield any client reviews. A search on indeed.com and glassdoor.com did not yield 

any former employee reviews. Social media, third party surveys, and customer 

satisfaction or dissatisfaction surveys through the mail or personal contact are all ways to 

listen to client focused feedback (NIST, 2017).  

 Listening to the voice of the customer in ways that are innovative and proactive is 

key to client engagement (NIST, 2017). Conversations gained through the feedback 

process can help keep an organization relevant to serving the needs of the clients. 

Information about the organization's strengths and weaknesses from the perspective of 

the customers (clients), can help the BHL keep the organization competitive and focused 

on current and new initiatives. Engaged clients can increase retention and referral of 

others to services offered.  

Client Service Challenges 

 The BHL expressed a personal opinion on the quality of care for clients by stating 

that  

I am such a freak about maintaining the quality of care and making sure 

everybody feels like they’re understood on both sides, the billing side and the 

therapy side. I’m such a freak about making sure that clients feel like they matter. 

(BHL, personal communication, September 29, 2020)  

Many of the frustrations expressed by the BHL related to disruptions to the client 

experience. For example, the BHL expressed that a client complained about ordering a 

superbill for insurance reimbursement from the website, getting no response, calling in 

and emailing in, and getting no response. The BHL said, “I go through some things and 
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I’ll check on something and say ‘Hey, [Office Manager], did you send the superbill?’ and 

the office manager will respond with “Oh shit.” The BHL reported that client complaints 

were both from current and former clients, but that Organization X does not have a 

formal process to seek and process client feedback (BHL personal communication, 

January 12, 2021). Client complaints or negative experiences are resolved by the BHL 

verbally by reminding employees repeatedly to complete the task or contact the client 

back, or the BHL completes the task personally. Client complaints that do come in are 

taken very seriously by the BHL, however, no process is in place to ensure that 

employees follow through with a resolution.  

Administrative Communication Challenges 

 The BHL (personal communication, September 29, 2020) described another 

situation that negatively impacted a client experience,  

I got a text earlier today, [Office Manager] said that [Therapist C] took off and 

didn’t tell her, so [Office Manager] booked the client for [Therapist 

C]…[Therapist C] didn’t tell us that they were traveling so [Office Manager] had 

to call…and say 'Oops, sorry, no we don't,' that's terrible practice. Terrible.  

When asked about the procedure when someone goes on vacation, the BHL stated that  

I let people take off whenever they want. I have enough people now I don't need 

any person to work a set amount of hours. If you want to take off, take off all you 

want. You're not getting paid from me.  

The unwritten rules appear to be that employees do not have any expectation of 

communicating with the BHL or the office manager when they are taking time off. No 
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restrictions exist on vacation time frequency or duration. Because no job description 

exists for therapists or no policies and procedures manual, a team member is not breaking 

any rules. However, the situation impacts a client's experience and creates frustration for 

the BHL. 

Organizational Growth Challenges 

 Regarding organizational growth challenges, the BHL espoused:  

If I'm not physically there and I mean physically there watching them, making 

sure that everything is okay, there's really a ton of mistakes. I mean, a ton of 

mistakes and just forgetfulness about reviewing intake forms before sessions. I 

can only do so much for them. I couldn't help but think the quality of care would 

just diminish greatly if I'm hiring people," and later in the interview ", I'm 

thinking the quality of care is my hesitation with getting too big. (BHL personal 

communication, September 29, 2020)  

The BHL additionally stated “My problem is I personally wouldn’t be there to watch 

everybody. I recognize what a complete jackass I sound like right now, but that’s kind of 

how my life is, that’s kind of how it is.” 

Although there are many technological expenses (BHL personal communication, 

September 29, 2020) as well as many empty offices available with two physical 

locations, the BHL is hesitant to grow the organization and hire more people. The BHL 

noted the need to grow the organization and stated,  
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In real life, though, I have openings right now, if we get jam-packed and there's 

no (clinician) availability and I have to hire somebody else, that process is so 

slow…just getting here has been such a crazy incline, uphill battle.   

Analysis of Workforce Focused Results 

An engaged workforce has a desire to accomplish the organization’s mission and 

vision (NIST, 2017). Organization X does not have a written vision, mission, or purpose 

statement (BHL, personal communication, January 12, 2021). All organizational 

activities and decisions should be guided by the values, strategies, and expectations set by 

senior leadership (NIST, 2017). All information gained through the experience of 

creating and running Organization X is accessed and processed directly through the BHL.  

The BHL is responsible for nearly all decision making at Organization X (BHL, 

personal communication, September 29, 2020). Sharing knowledge encourages a 

workforce to be able to take intelligent risks and be creative in problem solving and 

serving customers (NIST, 2017). Not having written strategies, policies, or procedures 

manual for employees to follow contributes to the BHL’s mental health and wellness. 

The BHL tends to make all of the decisions within the agency and feels that team 

members will make the wrong decisions.  

Employee Accountability Challenges 

During the September 29, 2020, preliminary meeting, the BHL expressed 

frustration that clinicians were not “batching,” their sessions at the end of each day. 

Batching signals to the billing system that a session occurred and that the claim can be 
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billed to insurance or the client. The BHL personally checks that providers have batched 

their sessions for that day. The BHL expressed frustration by noting the following:  

I’ve told Therapist A, eight times ‘don’t forget to bill this person’…and then I see 

at the end of the day, [they] didn’t batch at the end of the day…the difficulty is 

having these people follow the very, very simple protocol…user error is the 

hardest part [of the BHL’s job]. 

The BHL (personal communication, September 26, 2020) expressed challenges 

with the office manager following up with client requests that come in through the 

website, email, and voicemails.  

A problem is that…it (a website request) goes to [Office Manager]'s email, not 

mine. She'll get a thing and then they won’t do it…she’s in the grocery store and 

doesn't answer it. Now we have a client who requested online and then they called 

and then they don't get somebody when they call, that's terrible practice because 

you feel like…nobody's working with me. About a month ago, a longtime client 

who pays full fee every time…requested a superbill…we're talking about 

thousands and thousands of dollars…through the website and they ignored it and 

they called and then she gave him the wrong one…it’s user error. 

Add summary to fully conclude the section.  

Accountability System Challenges 

When asked about what happens in terms of accountability measures for 

employees, the BHL (personal communication, September 29, 2020) stated, "A 

disciplinary accountability system doesn't exist. It is really all verbal and it's really my 



57 

 

clinical judgment to decide if I want this person on my team or not. If I have to remind 

someone verbally over and over, I have to really have a look at, is this a longterm thing? 

If someone can't tap their phone for 30 seconds (to batch their sessions for the day), 

because that really is genuinely…the only thing I ask, show up for your appointment, 

charge them when you're done and then you're good."     

The creation of strategies, systems, and methods that require accountability is key 

to ensuring ongoing success for the organization, its employees, and clients (NIST, 

2017). According to Lyamu et al. (2016), selective accountability is a symptom of a lack 

of alignment between business analysis and business architecture. When business 

analysis and business architecture or structure are not in alignment, an organization’s 

performance and ability to complete objectives are affected. The BHL needs to define 

both an organization’s architecture and an organization’s business analysis and then 

ensure that both are in alignment with one another and clear to everyone in the 

organization.  

The BHL (personal communication, September 29, 2020) expressed discomfort to 

having accountability measures: "I really can't get there mentally to have a crystalized set 

of rules." When asked if a crystalized set of rules would be beneficial in resolving the 

challenges, the BHL stated, "I don't because I used to own a [other type of business] and I 

did (have set of rules) and there was a high turnover rate.” The BHL’s discomfort with an 

accountability system appears to be rooted in difficulty with the many exceptions to the 

rules that might exist such as “if you don’t show up for one appointment, you’re fined 

$500, just for example that’s pretty crazy, but just for an example. I inflict this and they 
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call me well, I got in a car accident. It's almost as if you're taking away the vast 

possibilities of different scenarios.” In the same communication, the BHL similarly 

stated, "I feel like that's such a fluid, everybody's so different and there's so many 

different scenarios and possibilities. I really can't get there mentally." 

Additionally, the BHL (personal communication, September 29, 2020) appears to 

have difficulty imagining what types of steps or consequences would be appropriate 

within an accountability system. The BHL described a couple of facetious examples of 

disciplinary action plans: “you have to run six laps around the building,” or “if you don’t 

show up for one appointment, you’re fined $500,” and “I know to inflict physical…no 

I’m just kidding,”   

The BHL (personal communication, September 29, 2020) referred to a 

disciplinary action system as playing games and noted, "If it were to happen again, I'd 

probably just fire them. I wouldn't play games; I'd probably just get rid of them." This 

statement along with "it's my clinical judgment to decide if I want this person on my team 

or not," appears to indicate that the BHL is able to fire people when needed to keep 

accountability in place. However, in contrast, the office manager that consistently did not 

complete client facing tasks had worked at the organization for a year and two months at 

the time of the interview and had not been fired. Additionally, when the website was 

retrieved on September 26, 2021, Therapist A was still employed at Organization X. 

Although the BHL stated in the meeting that games would not be played and people 

would be fired, actually, the BHL may have a difficult time doing so.  
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The BHL’s difficulty with an accountability process may be tied with a decision 

to talk about an issue at a team meeting instead of addressing it directly with the 

individual team member who did not follow the unwritten rule of the organization. For 

example, when a therapist had given a client the office manager's cell phone number 

instead of the office phone number to ask a billing question, the BHL chose to say, "One 

of you in here gave the office manager's personal phone number," at the team meeting in 

place of speaking directly with Therapist A about the situation. Although the BHL will 

remind the office manager and therapists repeatedly to complete tasks but does not 

discuss with them what will happen if they do not do what is expected. The BHL needs to 

become more comfortable with conflict by directly addressing these issues with 

employees and by setting clear expectations of what is to be done and what will happen if 

they are not completed. 

Another factor in the BHL’s discomfort with accountability measures is that the 

BHL reported being too busy to follow through on commitments such as the scheduled 

interviews with me: "Sorry, I had a client needing a pop-up session," (BHL, personal 

communication, May 16, 2021) after not attending the first interview scheduled for May 

14, 2021, and “I apologize for scheduling and missing two meetings. Clearly, I can’t 

promise I will prioritize meetings over pressing issues throughout the workday,” (BHL, 

personal communication, June 6, 2021) after not attending the second scheduled 

interview on May 27, 2021). 
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Analysis of Leadership and Governance Results 

Burns (2017) described three styles of harmful leadership: abusive, bullying, and 

toxic. Based on Burn’s, I would characterize this BHL as having an abusive leadership 

style based on self-described actions of firing team members without an agreed upon plan 

of action to try to resolve the issue, and self-described name calling employees (angry 

tantrums).  

The BHL described team members as "stupid," four times during the preliminary 

fact finding meeting: “people are stupid,” and “when I say human stupidity, I mean that 

from the bottom of my soul…I need to find systems that are smarter than my team is 

stupid,” and “you can’t fix my stupid team,” (BHL, personal communication, September 

29, 2020). The BHL described this viewpoint of team members as a result of having 

changed from being a sole practitioner into becoming an owner of a for profit 

organization and trying to manage other clinicians. The BHL stated: “I started as this 

bleeding heart, I’m going to save the world, everybody’s perfect. And then when you 

own a thing, you kind of lead more toward this bitter owner kind of vibe of everybody’s 

stupid.”   

Behaviors exhibited by the BHL appear to fall under the abusive leadership style 

factor of condescending and patronizing as described by Wang et al. (2019). Wang et al. 

defined abusive leadership as engaging in sustained verbal and nonverbal hostile 

behaviors. An abusive leadership style according to Wang excludes physical or sexually 

abusive behaviors. The BHL alluded to physical punishment for work errors but stated 

later that this was just joking (BHL, personal communication, September 29, 2020). 
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Despite their current abusive leadership style, the BHL of Organization X appears 

to have a proclivity toward a laissez-faire leadership style by not wanting to 

micromanage employees. The challenge appears to be that the BHL has not set the 

boundaries on what the core expectations and regulations are for the providers so that 

they know where they can make decisions for themselves and where they cannot. The 

BHL’s leadership style causes challenges with employees because they are given free 

rein, but gets upset when the employees violate an unwritten rule such as traveling too 

much, taking too much time from work, not being available to clients during certain 

times, and not batching billing at the end of the day. No clear expectations exist in 

writing and no accountability systems for ensuring that work tasks, if neglected, have the 

potential to harm the company or clients. If the BHL is willing to set core expectations in 

writing, employees may be well served by a laissez-faire leadership style.  

According to Schmidt and Groeneveld (2021), when faced with the task of 

implementing cutbacks in a public organization, the highest levels of management tend 

toward the use of crisis leadership. Crises are events that threaten the core values of an 

organization, have a limited timeframe, and are uncertain in nature. The BHL of 

Organization X is at the highest level in the hierarchy of the organization and tends 

toward the crisis leadership style 

Supervisor support training interventions were shown to improve psychological 

health, physical health, and work outcomes in service members in 35 organizations 

(Hammer et al., 2019). A systems approach to workforce development is optimal for 

creating an effective workforce (Roche & Nicholas, 2017). By contrast, Roche and 
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Nicholas (2017) stated that the model of "train and hope," is unsustainable. The train and 

hope approach appears to be the way that Organization X has been operating.  

Analysis of Financial and Marketplace Performance Results 

 The Baldrige excellence framework suggests measuring financial and budgetary 

performance matters by return on investment, operating margins, and profitability (NIST, 

2017). Financial viability can be measured by liquidity, debt-to-equity ratio, cash, and 

other value of tangible assets (NIST, 2017). Comparing measures of financial viability 

regularly with those of the general market for mental health counseling services and other 

groups is recommended (NIST, 2017). Indicators of market performance such as market 

share and market share growth, market position, and new markets to be entered or 

explores are recommended to be utilized in organizational strategy (NIST, 2017).  

 The therapists at Organization X do not bill private insurance, nor do they accept 

public insurance such as Medicaid or Medicare (BHL, personal communication, January 

12, 2021. No sliding fee scale is offered for those clients who may not be able to pay the 

going rate. Clients pay a private pay rate of $150 per session and can request a superbill 

online to submit to their insurance companies for reimbursement.  

Implications From the Findings 

 The BHL may utilize the findings of this study and the recommendations to 

follow to adjust some of the organizational factors contributing to their mental health and 

wellness. Based on the findings of this study, BHLs at other organizations may be able to 

explore the organizational factors that contribute to their own mental health and wellness. 

Individuals may not relate with all the issues at Organization X; however, BHLs at other 
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organizations may have some that resonate with them. Behavioral health therapists who 

plan to start a sole proprietorship for-profit organization can consider the suggestions in 

this study as they are creating their systems and processes in their organizations.  

Other organizations may be able to utilize this study to look at the factors that 

might be contributing to the mental health and wellness of their leaders. A practical plan 

of suggested interventions is outlined in Section 5. Other organizations may be able to 

utilize the pieces that apply to their organizations to take action to improve the mental 

health and wellness of their leaders as well.  

Potential Implications for Positive Social Change  

The potential implications to positive social change from the thoughts, plans, or 

discussions that this study might trigger, are the potential for BHLs to have increased 

mental health and wellness. Increased mental health and wellness in BHLs could 

contribute to more sustainability within mental health organizations. Mental health 

organizations that are sustainable can provide needed mental health services to their 

communities for longer periods. Those that follow the interventions and suggestions for 

continued innovation and systemized improvement may increase the quality of their 

client, workforce, and leadership care over time.  

Strength and Limitations of the Study 

Strengths 

 In this study, I adhered to best practices of qualitative research standards 

according to Ravitch and Carl (2016) and was externally advised by my chair, co-chair, 

URR, program director, and a private editor. The study is grounded in the Baldrige 
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excellence framework (NIST, 2017). This framework is internationally recognized as the 

basis of over 100 other business excellence programs. A thorough literature review was 

completed and the BHL subject worked collaboratively to create the practice problem and 

research question.  

 I used reflexivity to identify biases and to reflect on how my identity as a BHL 

may have impacted or shaped the study. I used thick description to provide context and 

detailed information so that the reader can conceptualize the meaning of the research as 

recommended by Ravitch and Carl, 2016). I increased the generalizability of the study by 

researching other similar studies to compare their results for continuity as suggested by 

Barnes et al. (2021). I conducted data triangulation to explore data from multiple 

perspectives as suggested by Ravitch and Carl (2016). Multiple methods of data 

collection help mitigate some of the limitations of a single subject case study (Ravitch & 

Carl, 2016). I collected data from multiple sources including a preliminary fact finding 

meeting with the BHL, emails with BHL and myself, public facing information both 

published by Organization X and externally.  

Limitations 

Several potential limitations to this study are described. The interview and data 

collected from the public facing documents and the emails between the BHL, and this 

scholar consultant are specific to Organization X and may not correlate to the experiences 

of other BHLs in other organizations. This case study consisted of a sample size of N=1. 

In a qualitative N=1 or single sample design, it can be challenging to complete 
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triangulation with only one subject (Murphy et al., 2018). The small sample size of this 

study may therefore limit its generalizability. 

 As a scholar consultant, I had to be aware of my bias and how my professional 

background and experience may have impacted the study and the findings. My 

background is in mental health counseling, and I own and operate a multicenter mental 

health counseling agency. 

 The preliminary fact finding meeting with the BHL was conducted in September 

2020. The BHL of the study had committed to a scheduled date and time for a first 

qualitative interview but was not able to attend. The interview was rescheduled, and the 

BHL did not attend the rescheduled interview. The reason given was that the BHL did not 

have time to commit to attending the scheduled interviews. When a request was made for 

secondary documents of policies and procedures manual, accountability procedures and 

forms, employee annual review form, exit interviews, strategic plan, hiring process and 

interviewing questions, written warning process, and auditing procedures, the BHL stated 

in an email that no documents were available in writing at Organization X. The inability 

to conduct more than the preliminary fact finding meeting and lack of documents were 

limitations because the original study design included two qualitative interviews with the 

BHL and an analysis of the documents requested. 

 The potential impact of these unanticipated limitations on the study is low 

because of active steps to mitigate these risks and limitations. To mitigate the limitation 

of the small sample size, I used data triangulation by incorporating three distinct data 

sources (preliminary fact finding meeting, emails with the BHL, and the organization’s 
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website) to provide a greater depth of understanding by looking at Organization X from 

multiple different perspectives as outlined in Ravitch and Carl (2016). I formulated thick 

descriptions and compared results with other similar studies to increase generalizability 

and transferability as suggested by Barnes et al. (2021). I utilized reflexivity to mitigate 

the limitation of my own professional experience and background. I integrated my 

program director and second committee member into the process of completing this 

capstone and by ensuring not to use any information attained outside of the described 

data collection protocol to influence the study. To mitigate the limitation of the BHL not 

being available for the qualitative interviews, nor having any organizational secondary 

documents in writing, I was able to code information from the preliminary fact finding 

meeting, email correspondence, and the organization’s website. 
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Section 5: Recommendations and Conclusions 

Recommendations 

The organizational challenges identified by the BHL that may impact their mental 

health and wellness all appeared to be associated with Organization X’s need for the 

following items:  

• An employee handbook with written policies, procedures, and expectations. 

• A job description for each position within the company. 

• Standardized internal auditing process for required tasks. 

• A formal disciplinary action process to follow when expectations are not met.  

I focused on each of these recommendation sections and created specific goals that 

may improve organizational factors that contribute to mental health and wellness in 

Organization X,  following recommendations by McNamara (2006). I have divided each 

recommended goal into active objectives with timeframes for each goal.  

I considered developing change for now instead of a grand vision that might be 

overwhelming as recommended by McNamara (2006). In Section 5, I have presented 

recommendations that I believe would assist with the frustrations that the BHL expressed 

to me in the preliminary fact finding meeting. I have focused on recommending structures 

and processes and avoided focusing on personalities. In my scholar-consultant role, I did 

not meet with or interview the employees of Organization X; therefore, I can focus on 

processes that will apply to the organization, instead of focusing on individual employees 

and their nature, personalities, relationship with the BHL, or situations. In addition, I 

have focused my recommendations on a higher plane than where the issues occur as 
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recommended by McNamara . To this end, frustrations and challenges presented by the 

BHL at the employee level were addressed at the leadership and organizational levels.  

 I have used the criteria recommended by McNamara (2006) by making 

recommendations that the BHL has the power and authority to change. I formulated 

recommendations that should be important to the BHL by focusing on the frustrations 

expressed in the fact finding meeting. The frustrations of the BHL expressed in the fact 

finding meeting are important and should be addressed. The capstone study is different 

from other studies about behavioral health leadership because the motivation for change 

is based on how suggestions will personally impact the BHL’s mental health and 

wellness.  

This BHL and others who have experienced similar frustrations are doing the best 

that they can and a single person is rarely responsible for ongoing frustrations within an 

organization. The recommendations to follow are based on improving systems, not on 

improving the BHL who has shown passion and dedication to client care as many of the 

frustrations expressed were related to clients not being served the way that they deserve 

to be. The BHL will hopefully be encouraged to be open to new perspectives.  

Recommended Implementation 

Although this plan is proposed in a way that the BHL could implement, the 

amount of commitment, work, follow through, and thought that will be required to 

implement these recommendations does have the potential to contribute to the BHL's 

mental health and wellness. For this reason, I recommend that this plan be overseen by a 

hired independent consultant specializing in behavioral health leadership. This might help 
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the BHL to delegate the responsibilities of recommendations to an outside party who can 

focus on the implementation plan and collect data about the results.  

The following is a 1-year action plan of recommended initiatives for Organization 

X to be completed in four phases. The recommended actions incorporate my findings on 

factors contributing to mental health and wellness of the BHL, a comprehensive literature 

review, the specific frustrations expressed by the BHL, and recommendations based on 

the internationally recognized Baldridge excellence framework. I have incorporated the 

planning, developing, operating, and evaluating management system of an organization 

into the objectives for each of the organization’s goals. The recommended phases are as 

follows: 

Table 3 
 
Timeframe for Implementing Recommendations 

Phase Activity  Timeframe Responsible Person 

Phase 1 Create employee handbook 3 months BHL 

Phase 2 Create job descriptions 6 months BHL 

Phase 3 Standardize internal auditing process 9 months BHL 

Phase 4 Create a formal disciplinary process 12 months BHL 

Phase 1 Recommendations 

In Phase 1, the BHL should create a handbook with written policies, procedures, 

and expectations for employees. A policies and procedures employee handbook is 

recommended to be completed electronically using a HIPAA compliant cloud based 

platform such as Google Drive with a business agreement (a requirement to make the 
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platform HIPAA compliant). Creating the policies, procedures, and expectations 

electronically will allow for changes and updates to be made as processes or 

circumstances change. Having a policies and procedures employee handbook may help 

the BHL communicate expectations about the way things should be handled by 

employees. Communicating expectations may help create the client experience that the 

BHL is passionate about and keep quality of care standards high. The policies and 

procedures employee handbook should be made available to all employees so that they 

can use it for reference on how to address situations as they arise without needing to 

consult with the BHL to make the decision for them and make the right decision in good 

faith.  

All new employees should become familiar with policies and procedures so that 

they may ask clarifying questions and know where to find information or directions for 

reference later. Any time a change or update is made to the policies and procedures 

handbook, the changes should be discussed at the weekly 6:00 p.m. team meeting on 

Wednesday evenings. Changes in a policy or procedure should be explained to the team 

and provide an opportunity to ask clarifying questions. If team members are absent from 

the meeting, they should sign a missed meeting form stating that they have read, 

understood, and had the opportunity to ask questions about any changes addressed at the 

team meeting that they missed.  

With each policy and procedure, the purpose should be stated, then the policy, and 

then the procedure to communicate the importance of not only the policy but also the 

procedure. At the team meeting, the procedure that has not worked in the past can be 
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identified so that employees do not try these methods as opposed to the written 

procedure. The BHL should not be the sole decision maker or the sole keeper of 

information learned throughout the experience of the company.  

Phase 2 Recommendations 

In Phase 2 the BHL should create a job description for each position within the 

organization including the office manager, licensed therapists, therapists under licensure 

supervision, and the BHL. To ensure that the job descriptions are in alignment with the 

policies and procedures, the expectations of each job should be specified. The purpose for 

each job task should be noted as well as a timeframe for when each task is expected to be 

completed. The job description should be discussed and be signed when hired to ensure 

clarity of expectations from the start of employment. The signed job description should 

be referred to during any required disciplinary action. 

Some specific examples to put in the job descriptions for the office manager 

include how to appropriately handle phone calls, website requests for appointments or 

superbills, emails from clients that must be responded to within 1business hour, and so 

forth. The office manager must be at their computer and available to take client phone 

calls from 8 AM to 5 PM each day with a 60-minute paid lunch break at noon each day. 

The office manager is expected to check voicemails and emails after returning from 

lunch. The office manager will call clients who have been discharged or left on their own 

to provide a satisfaction survey that will provide the BHL with data. 

Therapist job descriptions should specify notification of the BHL and the office 

manager via email at least 3 business days before taking time off from work for travel or 
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personal reasons so that clients may be notified by the office manager. Therapists must 

batch their sessions to billing at the end of each workday by 8:00 p.m. Therapists must 

attend the weekly team meeting each Wednesday at 6:00 p.m. If the therapist or the office 

manager misses a team meeting, they are to provide advanced notice and review the 

meeting minutes and sign the missed meeting form indicating that they have read, 

understand, and have had the opportunity to ask any clarifying questions about 

procedures. Therapists are to provide Organization X's business phone number to clients 

for billing concerns, not the personal phone number of the office manager. 

Some specific examples for the BHL’s job description include the following:  

• Conduct monthly audits.  

• Check the phone system for the previous day each morning for missed calls that 

were not returned.  

• Check the batching system each morning to ensure that all claims were batched 

by all providers the previous evening.  

• Facilitate weekly team meetings.  

• Hire and train new team members.  

• Provide licensure supervision for therapists working toward licensure.  

• Complete disciplinary action forms when required.  

• Update the Policies and Procedures Employee Handbook when changes or 

initiatives are implemented and then discuss at the team meeting. 
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Phase 3 Recommendations 

In Phase 3, the BHL will standardize an internal auditing process for required 

tasks for each position within the organization. The internal monthly audit should be 

based on the job descriptions for each employee and should be in alignment with the 

written Policies and Procedures Employee Handbook. The monthly audit should be 

completed using a HIPAA compliant cloud based spreadsheet such as Google Sheets with 

a business agreement.  

Each month, all employees should be audited based on the requirements of each 

of their positions. Each job requirement will be scored and weighted into a final score for 

the month. A minimum expectation percentage will be established and communicated for 

each individual audit score and for the total audit score. Any score below the established 

minimum acceptable score is recommended to be automatic disciplinary action. Audit 

dates should be scheduled for the full calendar year and on the same day and week for all 

months, when possible (i.e., the third Tuesday of every month). Audit consistency will 

allow employees to know when the audit will be and to prepare for it.  

A monthly auditing system will allow for the BHL to stop checking at random 

intervals every day on each employee’s job tasks and instead allow for checking monthly 

to ensure that items are getting done within the allotted timeframe. With the 

implementation of the audit, the first three audit scores do not count toward disciplinary 

action, but that the BHL will meet with each employee after each audit to discuss 

strategies for improving their score. It is recommended that new employees have a 3-

month grace period as they learn the processes of the organization. 
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Phase 4 Recommendations 

In Phase 4, the BHL should create a formal disciplinary action process to follow 

when expectations are not met. The disciplinary action form should be a standardized, 

written document that can be filled in when required. The disciplinary action form should 

note the difference between the expected behavior as contained in the job description and 

the demonstrated behavior. The disciplinary action form should have a selection for 1st, 

2nd, or 3rd warning with any gaps between the expected behavior and the displayed 

behavior resulting in termination.  

Strategies that the employee has tried to resolve the gap should be noted on the 

form along with any barriers experienced in meeting the expectation. This disciplinary 

action form should be signed by the BHL and the employee and stored in the employee's 

personnel file. The disciplinary action form should state that by signing, the team 

member understands that not meeting this expectation is job threatening behavior.  

Providing written documentation toward resolving ongoing issues may contribute 

to the BHL’s mental health and wellness by limiting the need to verbally remind team 

members to complete tasks or the BHL completing the tasks themselves. A formal 

disciplinary action process may contribute to the BHL’s mental health and wellness by 

alleviating frustration for the BHL. Expectations will either be met, or the employee will 

have every chance to meet the expectation, or no longer work at Organization X. The 

BHL may be able to be confident that quality of care will be delivered and can expand 

the organization and hire more therapists. Hiring more therapists may allow for more 

clients to have their mental health care needs met at the organization.  
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Recommendations for Future Studies 

 Future studies should address decision fatigue and accountability measures for 

BHLs. In completing the literature review, I was unable to find substantive current 

research on decision fatigue specifically for BHLs. I recommend a case study with a 

larger sample size at a larger organization that might have more BHLs to collect data 

from. I recommend a follow up qualitative case study on Organization X's BHL after the 

recommended action plan has been completed to explore any changes that may have 

resulted in the BHL’s mental health and wellness after implementing the suggested action 

plan.  

Plan to Disseminate this Work to the Organization 

 The BHL of Organization X was unavailable to complete the remainder of the 

consultation process. Thus, I will present the findings and recommended plan of action to 

a Walden University professor that has not been a part of this study. In preparation for 

presenting the work to the proxy BHL, I will provide a written executive summary and 

make a PowerPoint presentation.  

I will prepare the proxy BHL for the PowerPoint presentation by explaining the 

purpose of the meeting. The proxy BHL will be informed that the purpose of the 

recommendations is not to blame the BHL or employees for frustrations but to discuss 

organizational factors that could be beneficial to the BHL, employees, and clients. I will 

specify that the BHL is the final decision maker for Organization X and is the final 

decision maker with any of the proposed suggestions. I will ask in advance what the BHL 



76 

 

hopes to gain from the results of the research and the recommendations to ensure 

alignment between what is expected and what I will deliver in the presentation.  

As a BHL myself, I understand how personal a sole proprietor can feel as the 

owner of an organization. Suggestions for change in an organization can feel very 

personal, so reading the suggestions several times can help to depersonalize initial 

emotional reactions to the information. Every organization has challenges, frustrations, 

and areas of growth and improvement. How a BHL seeks, copes with, and adjusts to 

feedback determines how an organization will grow, adapt and thrive. 

At the feedback meeting, I will follow ten steps for completing the feedback 

meeting: 

1. Welcome and brief introductions. 

2. Review the agenda and goals of the meeting. 

3. Describe the project, including your role and the role of the research. 

4. Describe the focus of the research and research methods. 

5. Explain that issues are from broken systems, not broken people. 

6. Describe the issues discovered from the research. 

7. Describe the recommendations. 

8. Decide on recommendations and actions. 

9. Identify actions and learning. 

10. Evaluate the meeting.  



77 

 

Summary 

In summary, the preliminary fact finding meeting in September 2020 revealed 

several frustrations that impacted the mental health and wellness of the BHL at 

Organization X. I have completed an overview of Organization X, a literature review of 

factors contributing to mental health and wellness in BHLs, and conducted, and analysis 

of the preliminary fact finding meeting and secondary documents utilizing the Baldrige 

excellence framework (NIST, 2017). Based on the personal interview and related 

communication and documentation, I have proposed a recommended action plan to 

improve the organizational factors contributing to mental health and wellness in the BHL.  



78 

 

References 

Aarons, G., Ehrhart, M., Farahnak, L., Sklar, M., & Horowitz, J. (2017). Discrepancies in 

leader and follower ratings of transformational leadership: Relationship with 

organizational culture in mental health. Administration & Policy in Mental Health 

& Mental Health Services Research, 44(4), 480–491. 

https://doi.org.ezp/10.1007/s10488-015-0672-7  

Al-Habib, N. M. I. (2020). Leadership and organizational performance: Is it essential in 

healthcare systems improvement? A review of the literature. Saudi Journal of 

Anaesthesia, 14(1), 69–76. https://doi.org.ezp /10.4103/sja.SJA_288_19  

Ali, N., Tretiakov, A., Whiddett, D., Hunter, I., & Ali, N. (2017). Knowledge 

management systems success in healthcare: Leadership matters. International 

Journal of Medical Informatics, 97, 331–340. 

https://doi.org.ezp/10.1016/j.ijmedinf.2016.11.004  

Alqahtani, A. M. A., Nahar, S., Almosa, K., Almusa, A. A., Al-Shahrani, B. F., Asiri, A. 

A., & Alqarni, S. A. (2021). Leadership styles and job satisfaction among 

healthcare providers in primary health care centers. Middle East Journal of 

Family Medicine, 19(3), 102–112. https://doi.org.10.5742/MEWFM.2021.94013  

Aradati, M., Bilal, L., Naseem, M. T., Hyder, S., Al, H. A., Al-Subaie, A., Shahab, M., 

Sohail, B., Baig, M., Binmuammar, A., & Altwaijri, Y. (2019). Using knowledge 

management tools in the Saudi National Mental Health Survey helpdesk: Pre and 

post study. International Journal of Mental Health Systems, 13(1), 1-8. 

https://doi.org.ezp/10.1186/s13033-019-0288-5   



79 

 

Bailey, J. M., Regan, T. W., Bartlem, K. M., Wiggers, J. H., Wye, P. M., & Bowman, J. 

A. (2019). A survey of the prevalence of modifiable health risk behaviours among 

carers of people with a mental illness. BMC Public Health, 19(1), 1-10. 

https://doi.org/10.1186/s12889-019-7577-4 

Barling, J., & Cloutier, A. (2017). Leaders’ mental health at work: Empirical, 

methodological, and policy directions. Journal of Occupational Health 

Psychology, 22(3), 394–406. https://doi.org/10.1037/ocp0000055  

Barnes, J., Conrad, K., Demont-Heinrich, C., Graziano, M. Kowalski, D., Neufeld, J., 

Zamora, J., & Palmquist, M. (2021). Generalizability and transferability. The 

WAC Clearinghouse. Colorado State University. 

https://wac.colostate.edu/resources/writing/guides/  

Barron-Hamilton, S. V. (2018). Its not, me it’s you! - Integrated systems and workforce 

re-design. International Journal of Integrated Care (IJIC), 18, 1–2. 

https://doi.org/10.5334/ijic.s1100  

Burk, C. L., & Wiese, B. S. (2021). How to alleviate the agony of providing negative 

feedback: Emotion regulation strategies affect hormonal stress responses to a 

managerial task. Hormones and Behavior, 127, 1-26. 

https://doi.org/10.1016/j.yhbeh.2020.104868  

Burns, W. A., Jr. (2017). A descriptive literature review of harmful leadership styles: 

Definitions, commonalities, measurements, negative impacts, and ways to 

improve these harmful leadership styles. Creighton Journal of Interdisciplinary 

Leadership, 3(1), 33–52. https://dx.doi.org/10.17062/CJIL.v3i1.53  



80 

 

Christie, M., Hulse, L., & Miller, P. K. (2020). Time for a (gardening) break: Impacts of 

a green exercise initiative for staff health and wellbeing in a corporate 

environment. Journal of Therapeutic Horticulture, 30(1), 1–24. 

https://insight.cumbria.ac.uk/id/eprint/5644  

Cole, A. (2016). Build loyalty. Smart Business Columbus, 24(7), 12. 

Coleman, A. M., Chouliara, Z., & Currie, K. (2021). Working in the field of complex 

psychological trauma: A framework for personal and professional growth, 

training, and supervision. Journal of Interpersonal Violence, 36(5/6), 2791–2815. 

https://doi.org/10.1177/0886260518759062  

CPH & Associates. (2021). The pros and cons of telehealth for therapists. 

https://www.cphins.com/the-pros-and-cons-of-telehealth-for-therapists/  

Creswell, J. (2014). Research design qualitative, quantitative, and mixed methods 

approaches (4th ed.). Sage.  

Day, A., Kelloway, E. K., & Hurrell, J. J., Jr. (2014). Workplace well-being: How to 

build psychologically healthy workplaces. Wiley. 

Dhir, S., & Dutta, T. (2020). Linking supervisor-support, person-job fit, and person-

organization fit to company value. Journal of Indian Business Research, 12(4), 

549. https://doi.org/10.1108/JIBR-04-2019-0124  

Elliott, K. J., Rodwell, J., & Martin, A. J. (2017). Aged care nurses’ job control influence 

satisfaction and mental health. Journal of Nursing Management, 25(7), 558–568. 

https://doi.org/10.1111/jonm.12493 

EMDR Institute, Inc. (2020). What is EMDR? https://www.emdr.com/what-is-emdr/ 



81 

 

EMDR International Association. (2020). EMDR training and education. 

https://www.emdria.org/emdr-training-education/ 

Esi, M.-C. (2016). A theoretical analysis of the mission statement based on the 

axiological approach. Management Dynamics in the Knowledge Economy, 4(4), 

553–570. https://www.econbiz.de/ppn/1009618849 

Etowa, J., & Debs-Ivall, S. (2017). Leadership and organizational commitment to ethno-

cultural diversity in dealthcare. Journal of Ethnographic & Qualitative Research, 

11(4), 277–292. ERIC database EJ1257912 

Fanelli, S., Lanza, G., Enna, C., & Zangrandi, A. (2020). Managerial competences in 

public organisations: The healthcare professionals’ perspective. BMC Health 

Services Research, 20(1), 1-9. https://doi.org/10.1186/s12913-020-05179-5 

Glennon, M. F. (2021). Not business as usual’: How managers can promote employees’ 

mental health. Chronicle of Philanthropy, 33(4), 37–39. 

https://www.philanthropy.com/ 

Greco, M., Cricelli, L., & Grimaldi, M. (2013). A strategic management framework of 

tangible and intangible assets. European Management Journal,31(1), 55-66. 

https://doi.org/10.1016/j.emj.2012.10.005 

Guillory, W. A. (2001). The living organization: Spiritually in the workplace. Innovations 

International.  

Hammer, L. B., Wan, W. H., Brockwood, K. J., Bodner, T., & Mohr, C. D. (2019). 

Supervisor support training effects on veteran health and work outcomes in the 



82 

 

civilian workplace. The Journal of Applied Psychology, 104(1), 52–69. 

https://doi.org/10.1037/apl0000354 

Hamouche, S., & Marchand, A. (2021). Occupational identity, work, and burnout among 

managers: Do high performance human resource management practices play a 

moderator role? Journal of Workplace Behavioral Health, 36(1), 24–47. 

https://doi.org.ezp/10.1080/15555240.2021.1877553 

Huang, C.-S., & Simha, A. (2018). The mediating role of burnout in the relationships 

between perceived fit, leader-member exchange, psychological illness, and job 

performance. International Journal of Stress Management, 25(S1), 26–42. 

https://doi.org/10.1037/str0000077 

Internal Revenue Service. (2021). Sole proprietorship. 

https://www.irs.gov/businesses/small-businesses-self-employed/sole-

proprietorships 

Jacobs, C. (2019). Ineffective-leader-induced occupational stress. Sage Open, 9,(2). 

https://doi.org/10.1177/2158244019855858 

Jambawo, S. (2018). Transformational leadership and ethical leadership: Their 

significance in the mental healthcare system. British Journal of Nursing, 27(17), 

998–1001. https://doi.org/10.12968/bjon.2018.27.17.998 

Karanika-Murray, M., Bartholomew, K. J., Williams, G. A., & Cox, T. (2015). Leader-

member exchange across two hierarchical levels of leadership: Concurrent 

influences on work characteristics and employee psychological health. Work & 

Stress, 29(1), 57–74. https://doi.org.ezp/10.1080/02678373.2014.1003994 



83 

 

Lehmann, J. A. M., Schwarz, E., Rahmani Azad, Z., Gritzka, S., Seifried-Dübon, T., 

Diebig, M., Gast, M., Kilian, R., Nater, U., Jarczok, M., Kessemeier, F., Braun, 

S., Balint, E., Rothermund, E., Junne, F., Angerer, P., & Gündel, H. (2021). 

Effectiveness and cost effectiveness of a stress management training for leaders of 

small and medium sized enterprises – Study protocol for a randomized controlled-

trial. BMC Public Health, 21(1), 1–16. https://doi.org.ezp/10.1186/s12889-021-

10398-4  

Li, H., Guo, F., Zhang, W., Wang, J., & Xing, J. (2018). (a,k)-Anonymous scheme for 

privacy-preserving data collection in IoT-based healthcare services 

systems. Journal of Medical Systems, 42(3). https://doi.org/10.1007/s10916-018-

0896-7 

Liao, C., Lee, H., Johnson, R., & Lin, S. (2020). Serving you depletes me? A leader-centric 

examination of servant leadership behaviors. Journal of Management,47(5), 1185-

1218. https://doi.org/10.1177/0149206320906883      

Lyamu, T., Nehemia-Maletzky, M., & Shaanika, I. (2016). The overlapping nature of 

business analysis and business architecture: What we need to know. Electronic 

Journal of Information Systems Evaluation, 19(3), 169–179 

MacGillivray, A. E. (2018). Leadership as practice meets knowledge as flow: Emerging 

perspectives for leaders in knowledge‐intensive organizations. Journal of Public 

Affairs, 18(1). https://doi.org/10.1002/pa.1699 



84 

 

Matsveru, F., & Meylahn, J.-A. (2018). A family support model for enhancing the well-

being and work performance of Christians in managerial positions. Hervormde 

Teologiese Studies, 74(1), 1–10. https://doi.org/10.4102/hts.v74i1.4976 

McNamara, C. (2006). Field guide to consulting and organizational development: A 

collaborative and systems approach to performance, change and learning. 

Authenticity Consulting.  

Meunier, S., Roberge, C., Coulombe, S., & Houle, J. (2019). Feeling better at work! 

Mental health self-management strategies for workers with depressive and anxiety 

symptoms. Journal of Affective Disorders, 254, 7–14. 

https://doi.org.ezp/10.1016/j.jad.2019.05.011 

Murnieks, C. Y., Arthurs, J. D., Cardon, M. S., Farah, N., Stornelli, J., & Michael Haynie, 

J. (2020). Close your eyes or open your mind: Effects of sleep and mindfulness 

exercises on entrepreneurs’ exhaustion. Journal of Business Venturing, 35(2). 

https://doi-org/10.1016/j.jbusvent.2018.12.004 

Murphy, T. M., Chang, C. Y., & Dispenza, F. (2018). Qualitative clinical mental health 

program evaluation: Models and implications for counseling practitioners and 

educators. Journal of Mental Health Counseling, 40(1), 1-13. https://doi.org/10. 

17744/mehc.40.1.01. 

National Institute for Standards and Technology. (2017). Baldrige excellence framework 

(health care): A systems approach to improving your organization’s performance. 

U.S. Department of Commerce, National Institutes of Standards and Technology. 



85 

 

Nielsen, M. B., Skogstad, A., Gjerstad, J., & Einarsen, S. V. (2019). Are transformational 

and laissez-faire leadership related to state anxiety among subordinates? A two-

wave prospective study of forward and reverse associations. Work & Stress, 33(2), 

137–155. https://doi.org/10.1080/02678373.2018.1528307 

Otto, K., Baluku, M., Hünefeld, L., & Kottwitz, M. (2020). Caught between autonomy and 

insecurity: A work-psychological view on resources and strain of small business 

owners in Germany. Frontiers in Psychology, 11. 

https://doi.org/10.3389/fpsyg.2020.525613 

Parameswaran, H. (2020). Strategic human resource development - A manoeuvre for future 

competencies. Serbian Journal of Management, 15(2), 353–

370. https://doi.org/10.5937/sjm15-22393 

Peter, K. A., Halfens, R. J. G., Hahn, S., & Schols, J. M. G. A. (2021). Factors associated 

with work-private life conflict and leadership qualities among line managers of 

health professionals in Swiss acute and rehabilitation hospitals -A cross-sectional 

study. BMC Health Services Research, 21(1), 1–12. https://doi.org/10.1186/s12913-

021-06092-1 

Picco, L., Yuan, Q., Vaingankar, J. A., Chang, S., Abdin, E., Chua, H. C., Chong, S. A., & 

Subramaniam, M. (2017). Positive mental health among health professionals 

working at a psychiatric hospital. PLos One, 12(6), 1-16.  

https://doi.org/10.1371/journal.pone.0178359 

Ravitch, S. M., & Carl, N. M. (2016). Qualitative research bridging the conceptual, 

theoretical, and methodological. SAGE. 



86 

 

Redelinghuys, K., Rothmann, S., & Botha, E. (2020). Outcomes of leader empowering 

behavior in a retail organization. South African Journal of Business 

Management, 51(1), 1–6. https://doi.org/10.4102/sajbm.v51i1 

Roche, A., & Nicholas, R. (2017). Workforce development: An important paradigm shift 

for the alcohol and other drugs sector. Drugs: Education, Prevention & 

Policy, 24(6), 443–454. https://doi.org/10.1080/09687837.2016.1262823 

Rogers, R. (2020). Burnout on the front lines: Physicians and nurses as servant-leaders 

during COVID-19. The International Journal of Servant-Leadership, 14(1), 429-

455. Gonzaga University. 

Ronen, S., & Donia, M. B. L. (2020). Stifling my fire: The impact of abusive supervision 

on employees’ motivation and ensuing outcomes at work. Journal of Work and 

Organizational Psychology, 36(3), 205–214. https://doi.org/10.5093/jwop2020a20 

Rubin, H., & Rubin, I. (2012). Qualitative interviewing the art of hearing data (3rd ed.). 

SAGE.  

Rus, D., van Knippenberg, D., & Wisse, B. (2012). Leader power and self-serving 

behavior: The moderating role of accountability. The Leadership Quarterly, 23(1), 

13–26. https://doi.org/10.1016/j.leaqua.2011.11.002 

Savolainen, T., Ikonen, M., & Nurmenniemi, H. (2019). Trust and resilience supporting the 

entrepreneurial process of becoming a self-employed entrepreneur. Nordic Journal 

of Business, 68(3), 5–22. http://njb.fi/wp-content/uploads/2019/12/NJB3-

19_Savolainen_et_al.pdf 



87 

 

Schmidt, J. E. T., & Groeneveld, S. M. (2021). Setting sail in a storm: Leadership in times 

of cutbacks. Public Management Review, 23(1), 112–134. 

https://doi.org.ezp/10.1080/14719037.2019.1668472 

Singh, H., & Prakash, N. (2019). Differences in physical, behavioral and emotional health 

of managers at different levels of management. Indian Journal of Health & 

Wellbeing, 10(7–9), 180–188. 

Starks, S. L., Kelly, E. L., Castillo, E. G., Meldrum, M. L., Bourgois, P., & Braslow, J. T. 

(2020). Client outreach in Los Angeles County’s assisted outpatient treatment 

program: Strategies and barriers to engagement. Research on Social Work Practice, 

1-16. https://doi-org/10.1177/1049731520949918 

Stewart, R. E., Williams, N., Byeon, Y. V., Buttenheim, A., Sridharan, S., Zentgraf, K., 

Jones, D. T., Hoskins, K., Candon, M., & Beidas, R. S. (2019). The clinician 

crowdsourcing challenge: Using participatory design to seed implementation 

strategies. Implementation Science, 14(63). https://doi.org.ezp/10.1186/s13012-

019-0914-2 

St. Thomas University. (2018). What is transactional 

leadership. https://online.stu.edu/articles/education/what-is-transactional-

leadership.aspx#definition 

Susca, P. T. (2020). Leading organizational improvement with ONE MANAGEMENT 

SYSTEM. Professional Safety, 65(8), 20–23. 



88 

 

Thunus, S., & Walker, C. (2018). Meeting for innovation in mental healthcare 

organisation. International Journal of Integrated Care (IJIC), 18(s2), 1–2. 

https://doi.org.ezp/10.5334/ijic.s2357 

U.S. Department of Health & Human Services. (2021). Health information technology. 

https://www.hhs.gov/hipaa/for-professionals/special-topics/health-information-

technology/index.html 

Wang, D., Li, X., Zhou, M., Maguire, P., Zong, Z., & Hu, Y. (2019). Effects of abusive 

supervision on employees’ innovative behavior: The role of job insecurity and 

locus of control. Scandinavian Journal of Psychology, 60(2), 152–159. 

https://doi.org/10.1111/sjop.12510 

Xiaoyu Yu, Xiaotong Meng, Gang Cao, & Yingya Jia. (2020). Exploring the relationship 

between entrepreneurial failure and conflict between work and family from the 

conservation of resources perspective. International Journal of Conflict 

Management, 31(3), 417–440. https://doi.org/10.1108/IJCMA-09-2019-0157 

Yu, X., Meng, X., Cao, G., & Jia, Y. (2020). Exploring the relationship between 

entrepreneurial failure and conflict between work and family from the conservation 

of resources perspective. International Journal of Conflict Management 

(Emerald), 31(3), 417–440. https://doi.org/10.1108/IJCMA-09-2019-0157 

Zacca, R., & Dayan, M. (2018). Linking managerial competence to small enterprise 

performance within the dynamic capability logic. Journal of Small Business and 

Enterprise Development, 25(2), 256–276. https://doi.org/10.1108/JSBED-02-2017-

0042 


	Organizational Factors Contributing to Mental Health and Wellness in Behavioral Health Leaders
	/var/tmp/StampPDF/W3v6qDkJ5v/tmp.1637642883.pdf.dkEKT

